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TUBERCULOSIS  IN  MODERN  SOCIETY* 

ESMOND  R.  LONG 

In  the  many  adjustments  that  man  has  struck  with  his  environment  since 
the  beginning  of  historic  time  a  balance  has  Ijeen  established  with  tubercu¬ 
losis,  permitting  society  to  survive  but  with  a  huge  annual  loss  from  this 
disease.  The  world’s  present  yearly  tuberculosis  mortality  is  estimated 
at  five  million  persons.  Probably  as  many  as  fifty  million  living  people 
have  the  disease.  Recognizing  that  it  was  more  widely  prevalent  in  previ¬ 
ous  years  when  the  population  was  smaller  than  now,  we  are  fairly  safe 
I  in  estimating  that  a  quarter  of  a  billion  persons  died  of  tuberculosis  in 
the  first  half  of  the  century  in  which  we  live.  Four-fifths  of  this  enormous 
mortality  is  believed  to  have  occurred  in  the  densely  populated  orient, 
one-fifth  in  the  western  world. 

It  would  be  of  great  interest  to  trace  the  ravages  of  tuberculosis  where 
it  is  most  destructive,  but  we  shall  be  on  firmer  ground  if  we  limit  today’s 
discussion  of  its  status  in  modern  society  to  that  part  of  the  world  where 
accurate  data  are  more  readily  available.  Since  the  records  are  good  and 
‘  the  pattern  of  progress  is  both  representative  of  the  western  world  and 
■  clear,  I  shall  confine  most  of  my  succeeding  comments  on  tuberculosis  in 
'  modern  society  to  that  relatively  small  segment  of  the  world’s  population 
r  that  lives  in  the  United  States  of  America. 


*The  Hideyo  Noguchi  Lecture,  delivered  at  the  Institute  of  the  History  of  Medicine, 
The  Johns  Hopkins  University,  March  5,  1953. 
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!In  order  to  furnish  a  helpful  perspective  on  the  problem  as  it  exists 

today,  I  shall  compare  tuberculosis  now  with  its  position  in  a  previous  j 

^  period.  Since  today’s  problems  are  the  legacy  of  a  much  more  serious 

f  state  in  the  nineteenth  century,  it  will  be  desirable  to  discuss  tuberculosis  I 

I  in  that  century  in  some  detail.  I  believe  it  will  not  be  profitable  for  present  | 

I  purposes,  however,  to  go  back  of  that,  absorbing  as  the  story  would  be.  | 

^  ’  In  the  following  discussion  I  shall  try  to  indicate  something  of  the 

j  character  and  extent  of  the  disease,  medical  and  popular  conceptions  on  j 

I  its  nature  and  control,  methods  of  treatment,  mortality  and  costs  in  the  ' 

I  nineteenth  and  twentieth  centuries,  and  close  with  what  is  always  an  i 

intriguing  but  unsafe  procedure,  an  attempt  to  predict  something  of  the  ■ 

j  future.  I 

I  The  Nineteenth  Century  I 

I  In  future  socio-medical  history  the  nineteenth  century  will  probably  be  j 

viewed  as  the  century  of  tuberculosis.  In  the  most,  not  to  mention  the  j 

'  least,  civilized  countries,  tuberculosis  was  then  by  far  the  most  destruc-  I 

;  tive  disease.  To  be  sure,  the  nineteenth  was  not  the  century  when  tubercu-  , 

>,  losis  was  at  its  peak.  Higher  mortality  rates  prevailed  before  that.  But  ! 

t  previous  centuries  were  characterized  by  enormous  general  death  rates  j 

and  wave  after  wave  of  highly  fatal  epidemics  of  acute  disease.  Tubercu-  j 

losis  in  those  centuries  was  accepted  as  a  phenomenon  inevitable  in  a  large  I 

‘  j  part  of  the  population,  as  natural  for  some  people  as  old  age  for  others. 

,  1  It  was  common  but  inconspicuous.  ) 

The  attitude  changed  in  the  nineteenth  century.  This  was  the  century  | 
t  when  knowledge  of  the  disease  increased  most  rapidly.  The  opening  of  ! 

:  j  the  century  saw  the  appearance  of  the  great  and  influential  texts  of  Bayle.  | 

^  I  Laennec  and  Louis,  who  identified  tuberculosis  in  pathological  terms  in  a  j 

\  manner  never  possible  before,  correlated  clinical  symptoms  with  the  identi-  ; 

i  fying  pathological  anatomy,  and  published  useful  analyses  of  prevalence  i 

and  epidemiology,  which  enable  us  to  place  tuberculosis  in  its  proper  place  I 
(  among  the  diseases  of  the  time  and  to  study  its  prevalence  in  terms  of  age  ■ 

,i  and  sex  much  as  we  do  today.  t 

■  Louis’s  figures  revealed  tuberculosis  as  the  chief  cause  of  death  in  the  ] 

;  great  hospitals  of  Paris  (40  per  cent  of  deaths  at  La  Charite),  and  as  a  j 

J  disease  to  which  females  were  more  prone  than  males  The  proportion  of  ; 

f  fatal  cases  in  a  number  of  limited  studies  was  about  9  for  females  to  7  for 

1  I  males.  Generally  speaking,  tuberculosis  was  a  disease  of  young  people. 

I  The  age  and  sex  relationships  are  significant  for  comparison  with  the  data 

;  of  the  present  day,  but  must  be  considered  with  full  recognition  of  the  ; 
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fact  that  the  average  length  of  life  in  the  population  then  was  no  more 
than  half  of  what  it  is  now.  Tuberculosis  was  a  disease  of  the  young 
and  at  the  same  time  one  of  the  principal  causes  preventing  |)eople  from 
growing  old. 

In  the  United  States,  as  elsewhere,  tuberculosis  was  widely  prevalent. 
During  that  century  the  country  experienced  the  full  force  of  the  indus¬ 
trial  revolution,  that  state  in  the  society  of  a  nation  when  it  “  first  makes 
great  use  of  machinery,  conducts  its  operations  in  industry  and  commerce 
on  a  large  scale,  and  supplies  the  needs  of  its  simplest  members  through 
an  elaborate  series  of  world  wide  exchanges”  (the  definition  is  taken 
from  the  Encyclopedia  Britannica,  Fourteenth  Edition.  1929),  in  brief 
when,  in  contrast  to  its  years  of  a  simpler  economy,  ”  invention  is  har¬ 
nessed  to  organized  capital”  (Trevelyan).  It  is  now  generally  agreed 
that  the  most  powerful  factor  in  its  effect  on  tuberculosis  in  the  life  of  any 
nation  is  its  industrial  revolution.  The  revolution  has  come  to  different 
nations  at  different  times ;  it  reached  England  before  France  or  the  United 
States,  and  the  United  States  before  Japan  and  Russia — to  mention  but  a 
few.  Wherever  records  are  available  a  fairly  uniform  pattern  is  evident. 
Factories  led  to  development  of  greater  cities.  Workers  were  attracted 
from  rural  areas  to  the  cities  for  higher  wages.  At  first  social  and  eco¬ 
nomic  conditions  were  good.  Soon,  however,  the  immigration  became 
excessive,  wages  fell  and  social  conditions  deteriorated.  After  a  time, 
which  was  highly  variable  in  different  countries,  conditions  became  intol¬ 
erable  and  then  reform  set  in.  Better  conditions  as  resi)ects  housing, 
sanitation,  working  hours  and  wages  were  established  by  law.  .\t  the  same 
time  the  very  circumstances  that  made  life  hard  for  the  worker  now  began 
to  make  it  easier ;  at  a  time  when  legal  action  aided  him  socially  and  eco¬ 
nomically  the  industry  he  had  helped  create  made  food  and  goods  available 
at  prices  he  could  afford.  And  so  the  standard  of  living  rose. 

Tuberculosis  waxes  and  wanes  in  a  remarkably  uniform  fashion  during 
these  events  in  different  countries.  First,  with  dilution  of  urban  popu¬ 
lations  and  good  wages  for  workers,  tuberculosis  rates  fall.  Then  come 
the  bad  days,  with  crowding,  poverty,  malnutrition,  and  poor  hygiene, 
and  tuberculosis  grows  apace.  The  population  experiences  something 
like  an  epidemic  of  the  disease,  not  explosive  or  at  a  vastly  higher  level 
than  before,  but  still  conspicuous  in  the  jierspective  of  later  years,  and  as 
a  result,  becomes  saturated  with  an  ill  from  which  recovery  is  to  prove 
difficult  and  prolonged.  But  recovery  generally  takes  place  from  such 
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epidemics,  slowly  as  a  rule,  helped  by  the  steadily  rising  standard  o< 
living  and  direct  counter  measures  introduced  by  a  newly  enlightened 
government  to  undo  the  damage  of  former  years. 

All  this,  with  vast  detail,  for  which  we  do  not  have  time,  was  experi¬ 
enced  by  the  United  States  in  the  nineteenth  century.  By  mid-century  all 
levels  of  society  were  affected,  the  poor  probably  worse  than  the  rich,  some 
trades  and  professions  more  than  others,  the  gifted  and  the  ungifted  alike, 
the  distinguished  and  the  undistinguished.  Rene  and  Jean  Dubos  in  The 
White  Plague  have  written  a  fascinating  account  of  the  toll  the  disease  took 
in  other  parts  of  the  world  during  this  period,  numbering  among  its  victims 
Shelley  and  Keats,  Paganini  and  Qiopin,  the  Bronte’s  and  the  Trollopes, 
legions  of  Mimi’s  and  Camilles,  and  thousands  of  plain  citizens  good  and 
bad.  who  achieved  no  distinction  in  the  arts,  affairs  of  state,  or  fiction, 
but  some  of  whom  perhaps  drew  slight  satisfaction  from  an  aura  of 
glamour  accorded  the  disease  in  a  romantic  age. 

The  signs  of  full-blown  consumption  were  evident  to  all,  although  the 
early  stages  of  the  disease  escaped  the  notice  of  the  best  physicians.  It 
was  undoubtedly  under-reported  in  official  records,  a  fact  that  makes  the 
recorded  high  rates  all  the  more  impressive.  In  Boston,  New  York,  and 
Philadelphia  not  less  than  a  fifth  of  all  deaths  were  due  to  tuberculosis. 

For  a  review  of  current  concepts  in  the  middle  of  the  century  a  wealth 
of  medical  articles  are  available.  Choice  is  difficult.  I  have  deliberately 
selected  a  relatively  obscure  one  as  probably  representative  of  medical  and 
enlightened  lay  opinion.  It  was  delivered  by  C.  B.  Coventry,  general 
practitioner,  as  a  committee  report  to  the  New  York  State  Medical  Society 
in  February  1856.  Noting  that  “one  half  of  those  who  die  from  disease 
in  the  prime  of  life  die  from  consumption,’’  he  deplored  the  fact  that 
“  when  a  new  or  epidemic  disease,  like  the  cholera,  ravages  the  country, 
community  (i.  e.,  society)  becomes  alarmed  and  every  means  is  resorted 
to  stay  or  arrest  its  progress  ’’  although  “  the  actual  mortality  is  less 
than  from  this  insidious  disease,  which  is  constantly  selecting  its  victims 
from  the  most  talented,  most  interesting  and  most  useful  members  of 
community.’’  To  suppose,  he  adds,  “that  it  is  a  necessary  condition  of 
existence  that  so  large  a  proportion  of  the  population  should  perish  in  the 
flower  of  youth  (he  notes  the  most  frequent  period  as  from  16  to  35) 
would  seem  to  impeach  the  benevolence  of  our  Creator,  and  we  are  com¬ 
pelled  to  seek  its  solution  in  a  violation  of  those  laws  of  life  and  health 
which  an  all-wise  and  benevolent  Creator  has  established  for  our  own 
good.’’  He  viewed  a  reformation  in  obedience  to  those  laws  of  life  and 
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health  as  the  only  control  measure  possible.  He  saw  the  prototype  of  a 
potential  consumptive  in  the  closely  confined  over-studious  girl,  and  recom¬ 
mended  a  vigorous  regimen  of  exercise  and  outdoor  activity  both  for  pre¬ 
vention  and  cure.  He  abjured  medicines  except  for  the  “  complications  ” 
of  tuberculosis,  which,  as  a  matter  of  fact,  were  the  usual  manifestations 
of  advanced  disease,  and  derided  the  false  hopes  constantly  raised  by 
optimists.  “  Precisely  in  proportion  to  the  intractability  of  any  disease,” 
he  wrote.  “  is  the  number  of  remedies  urged  uix)n  our  attention.  In  no 
disease  is  this  more  striking  than  in  the  treatment  of  consumption  .  .  . 
Whilst  some  have  considered  the  disease  as  invariably  and  necessarily 
fatal,  others  are  constantly  producing  new  remedies  and  adducing  new 
evidence  of  their  wonderful  success.” 

As  etiological  agents  he  mentioned  "  all  causes  which  depress  the  vital 
energies,”  hereditary  predisix)sition,  bodily  conformation,  confining  ckcu- 
pation,  and  lack  of  sunshine.  He  added.  “The  question  of  the  contagi¬ 
ousness  of  consumption,  or  the  |X)ssibility  of  its  being  communicated  from 
one  person  to  another,  still  divides  the  medical  profession.” 

Probably  this  simple  account  furnishes  a  fair  cross  section  of  medical 
opinion  and  practice  with  resiject  to  tuberculosis  one  hundred  years  ago. 

Before  the  end  of  the  century  the  question  of  contagion  was  settled. 
In  the  achievements  of  Villemin  and  Koch  and  other  pioneers  whose  work 
is  not  so  well  known,  a  foundation  was  at  last  laid  for  a  logical  program 
of  prevention.  The  discovery  of  the  tul>ercle  bacillus  came  at  a  time  when 
the  toll  of  tuberculosis  was  lessening.  Mortality  rates  continued  to  drop 
for  at  least  two  more  decades  without  benefit  of  an  organized  preventive 
medicine.  The  century  ended  with  150,000  jjeople  a  year  in  the  United 
States  dying  of  tuberculosis  in  a  population  of  75,000,000,  with  a  few 
scattered  sanatoria  for  the  treatment  of  the  disease  in  favored  localities, 
with  stress  on  the  outdoors,  strenuous  exercise,  and  a  dry  climate  as 
essential  features  jn  proper  treatment,  with  faint  beginnings  of  a  public 
health  consciousness  in  sight,  and  wdth  a  few  city  health  departments 
planning  the  initiation  of  control  measures.  In  New  York,  thanks  to  the 
vigor  and  foresight  of  Hermann  Biggs  of  the  City  Health  Department, 
“notification”  of  tuberculosis  had  been  made  compulsory  (1897).  In 
Philadelphia  even  before  that  (1892),  and  with  similar  objectives,  a 
tuberculosis  society  had  been  formed,  which  was  largely  lay  rather  than 
professional  in  its  organization,  the  Pennsylvania  Society  for  the  Pre¬ 
vention  of  Tuberculosis,  which  was  the  forerunner  of  a  ixjwerful  national 
voluntary  organization  to  stimulate  active  measures  in  the  prevention  of 
this  disease. 
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The  opening  years  of  the  twentieth  century  may  fitly  be  characterized 
as  the  first  period  of  planned  tulierculosis  control.  In  the  United  States 
the  citizen’s  movement  to  which  I  have  just  referred,  signalized  by  the 
founding  of  the  National  Tuberculosis  Association  in  1904,  through  pre¬ 
cept,  example,  and  propaganda  literally  forced  governmental  authority 
throughout  the  land  to  strengthen  its  measures  for  the  care  of  tuberculosis. 
Elarly  in  the  century  the  reporting  of  tuberculosis  cases  was  made  a  legal 
requirement  in  most  states,  and  before  long  it  became  so  in  all  of  them. 
Before  the  end  of  the  second  decade  a  campaign  established  by  the  Bureau 
of  .\nimal  Industry  of  the  U.  S.  Department  of  Agriculture  was  well 
under  way  to  exterminate  tulierculosis  in  cattle.  The  penny  Christmas 
Seal,  sold  by  the  affiliates  of  the  National  Tuberculosis  Association,  first 
by  thousands  and  ultimately  by  billions,  made  countless  persons  aware  of 
the  menace  of  tuberculosis  and  the  fact  that  it  could  be  controlled. 

One  after  another,  states,  counties,  and  large  cities  set  up  tuberculosis 
units  in  their  departments  of  health.  They  enforced  laws  to  prevent  the 
spread  of  infection,  established  hospitals  to  take  care  of  patients,  built 
out-patient  clinics  for  diagnosis,  case-finding,  and  home  care,  and  drew 
up  goals  for  achievement  in  terms  of  facilities  for  treatment  and  recession 
in  mortality.  The  voluntary  associations,  i.  e..  the  state  and  county  affili¬ 
ates  of  the  National  Tuberculosis  Association,  never  slackened  in  their 
pressure  for  more  and  better  service  in  the  campaign  against  tuberculosis. 
They  staged  demonstrations  at  the  beginning  of  the  century  and  at  the 
end  threw  the  full  force  of  their  powerful  organization  into  gigantic  case¬ 
finding  surveys  carried  out  by  city  governments  with  the  aid  of  x-ray 
teams  and  jiersonnel  from  the  Tuberculosis  Division  of  the  U.  S.  Public 
Health  Service,  itself  an  outgrowth  at  the  late  date  of  1943  of  the  insist¬ 
ence  of  voluntary  health  agencies  on  full  recognition  of  governmental 
responsibility  for  tuberculosis  control. 

Attempts  were  made  steadily  to  improve  figures  on  prevalence  of  the 
disease.  A  well  planned  study,  sponsored  jointly  in  Framingham,  Massa¬ 
chusetts.  by  the  National  Tuberculosis  Association  and  Metropolitan  Life 
Insurance  Company,  led  to  the  adoption  of  the  Framingham  “  yard  stick,” 
viz.,  ten  existing  cases  for  every  annual  death  from  tuberculosis.  The 
National  Tuberculosis  Association  and  the  U.  S.  Public  Health  Service 
agreed  on  a  standard  for  the  minimum  number  of  hospital  beds  required 
for  tuberculosis  control ;  the  figure  was  at  first  one  bed  for  each  tubercu- 
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losis  death  annually  in  a  community,  but  by  the  end  of  the  period  this  had 
been  extended  to  three,  and  authorities  were  beginning  to  look  for  a  more 
realistic  formula  in  terms  of  population.  Actually  the  number  of  beds 
available  for  tuberculosis  grew  rapidly.  In  the  early  years  of  the  century 
only  a  few  hundred  existed  in  the  entire  country'.  By  the  middle  of  the 
century  there  were  a  hundred  thousand.  To  be  sure  the  population  of  the 
country  had  doubled  in  the  interim.  In  1903  William  Osier  said  that  less 
than  two  per  cent  of  patients  with  tuberculosis  could  be  treated  in  sana¬ 
toria.  He  was  optimistic  enough,  however,  to  “  look  forward  to  the  day 
when  every  large  city  will  have  a  sanatorium  for  the  treatment  of  early 
cases.”  Long  since,  his  dream  has  been  realized.  When  he  wrote  these 
words  most  of  the  existing  sanatoria  were  private.  Less  than  fifty  years 
later  almost  all  were  county,  state,  or  federal. 

During  the  half  century  medical  and  surgical  treatment  improved 
steadily.  The  x-ray,  first  used  in  1895,  became  an  indispensable  diagnostic 
tool  about  1920  and  its  use  advanced  rapidly  thereafter.  Other  diagnostic 
procedures,  including  bacterial  culture  and  the  tuberculin  test,  l>ecame 
precise.  Treatment  acquired  a  totally  new  character.  The  early  years  saw 
the  end  of  the  horseback  jjeriod.  The  medical  profession  swung  to  the 
opposite  extreme  and  prescribed  complete  rest.  General  rest  was  soon 
supplemented  by  local  rest  for  the  affected  part  in  the  form  of  pneumo¬ 
thorax,  perhaps  the  first  really  specific  type  of  therapy  for  pulmonary 
tuberculosis.  Various  surgical  procedures  followed. 

In  the  middle  nineteen  forties,  after  more  than  a  thousand  years  of 
fruitless  drugging  for  tuberculosis,  a  truly  effective  chemotherapy  was 
introduced  with  the  antibiotic  streptomycin.  It  was  only  one  result,  but 
the  most  practical  one,  of  a  vast  amount  of  solid  research  on  tuberculosis. 

A  prophylactic  vaccine,  the  BGG  of  Calmette  and  Guerin  in  France, 
was  introduced  in  the  middle  of  the  half  century  and  its  value  is  still  Ijeing 
debated.  Conservative  opinion  has  accorded  it  a  significant  place  in  pro¬ 
tection  against  infection  in  environments  of  heavy  exposure. 

Case  finding  grew  enormously.  First  practiced  on  a  contact  basis  on 
the  sound  principle  that  every  case  comes  from  another,  it  was  later  greatly 
extended  through  the  procedure  of  mass  x-ray  survey.  Two  world  wars 
had  proved  both  the  need  and  the  success  of  such  a  method.  Thousands 
of  tuberculosis  draftees  were  inducted  under  a  system  of  physical  examina¬ 
tion  in  World  War  I;  25,000,000  registrants  were  x-rayed  in  World 
War  II  to  keep  tuberculosis  out. 

Sanitary  standards  rose  greatly  during  the  fifty  years.  Real  wages  rose 
steadily,  largely  through  the  great  growth  of  organized  labor.  Education 
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was  more  widely  disseminated;  the  necessities  of  life  were  more  readily 
available.  With  much  still  to  deplore  in  1950,  the  condition  of  the  eco¬ 
nomically  least  privileged  was  far  better  than  at  the  opening  of  the  century. 

There  has  been  continuous  debate  as  to  the  exact  role  of  various  factors 
in  lowering  mortality  from  tuberculosis  during  the  half  century.  The 
simple  fact  is  that  it  decreased  by  90  jier  cent,  from  200  to  about  20  per 
hundred  thousand  population.  A  remarkable  development  was  a  dispro¬ 
portionate  and  quite  unexpected  decline  among  women.  The  mean  age  at 
death  in  both  sexes  steadily  increased.  It  was  said  that  tuberculosis  was 
being  “  pushed  out  at  the  top.” 

Tuberculosis  in  the  United  States  at  the  Middle  of 
THE  Twentieth  Century 

Such  was  the  decline  of  tuberculosis  and  the  increase  in  measures  for 
its  control  in  the  first  half  of  the  twentieth  century.  It  will  now  be  worth¬ 
while  to  outline  the  current  situation  in  some  detail.  The  opening  of  the 
second  half  of  the  century  is  a  convenient  and  appropriate  point  for  stock 
taking  for  two  good  reasons,  first  because  the  1950  census  affords  a 
reliable  picture  of  the  current  status,  and  secondly  because  the  effects  of 
the  revolutionary  chemotherapy  of  the  late  forties  are  becoming  evident 
in  the  mortality  figures,  and  a  new  drug,  isonicotinic  acid  hydrazide,  has 
been  added  (1952)  to  the  rapidly  growing  list  of  weapons  against  the 
disease.  The  year  that  has  passed  since  the  new  drug  was  first  reported 
has  been  sufficient  to  guarantee  it  an  important  place  in  the  treatment  of 
tuberculosis  in  the  immediate  future  at  least. 

Mortality.  Returning  to  the  time-honored  method  of  assessing  the 
current  status  of  the  problem,  viz.,  on  the  basis  of  mortality,  we  see  that 
the  death  rate  for  the  United  States  has  reached  the  relatively  low  figure 
of  20  per  hundred  thousand  population.  Tuberculosis  deaths  in  the  United 
States  and  its  territories  numbered  approximately  30,000  in  1950.  A  little 
more  than  a  third  of  these  were  in  the  non-white  population,  although 
non-whites  make  up  only  a  sixth  of  the  population  as  a  whole.  The 
tuberculosis  mortality  rate  in  non-whites  is  more  than  three  times  that 
in  whites. 

Nearly  three-quarters  of  the  deaths  were  in  men  and  the  majority  of 
those,  in  turn,  in  men  more  than  fifty  years  of  age.  Strangely  enough, 
this  ancient  disease,  which  not  long  ago  was  traditionally  a  disease  of 
young  women,  is  becoming  in  marked  contrast,  a  disease  of  old  men. 
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Prevalettce.  The  remarks  just  made  are  valid  if  we  assess  the  status 
of  the  disease  on  the  basis  of  its  mortality.  As  repeatedly  emphasized  up 
to  this  point,  however,  in  putting  tuberculosis  in  its  proper  place  in  society 
it  is  necessary  to  measure  it  on  the  basis  of  prevalence  at  any  one  time 
as  well  as  mortality  in  any  one  year.  If  there  were  a  constant  relationship 
between  mortality  and  prevalence  one  measure  would  do  as  well  as  the 
other.  But  it  is  quite  evident  that  the  relationship  is  not  constant  in  time 
and  place  and  varies  with  many  factors.  Chief  among  the  latter  are  age, 
economic  level,  and  racial  distribution.  Actually  it  is  extremely  difficult 
to  determine  prevalence  with  accuracy.  After  long  and  careful  study  the 
staffs  of  the  U.  S.  Public  Health  Service  and  the  National  Tuberculosis 
Association  have  agreed  to  accept  a  figure  of  400,000  as  the  present  num¬ 
ber  of  active  cases  of  tuberculosis  in  the  United  States.  Not  all  of  these, 
by  any  means,  are  known  cases.  Although  active  tuberculosis  is  by  law 
a  reportable  disease  throughout  the  country,  only  some  250,000  active 
cases  are  on  official  case  registries  at  the  present  time.  Indirect  methods, 
such  as  community  sampling  by  mass  x-ray  examination,  indicate  that  in 
addition  to  the  250,000  known  active  cases,  some  150,000  unknown  or  at 
least  unreported  cases  are  scattered  throughout  the  |X)pulation. 

Mass  surveys,  which  are  lieing  conducted  with  increasing  frequency, 
also  provide  some  indication  of  the  number  of  inactive  cases  in  the  country. 
The  figure  for  these  cases  is  estimated  with  what  is  probably  a  fair  degree 
of  reliability  at  800,000.  Thus  1,200,000  Americans  are  believed  to  need 
either  definitive  treatment  or  some  medical  supervision  for  tuberculosis. 

The  data  on  prevalence,  which  have  been  carefully  compiled  by  the 
Statistical  Service  of  the  National  Tulterculosis  Association,  also  yield 
information  on  the  number  of  cases  that  are  “  sputum-ixjsitive  ”  at  any¬ 
one  time,  i.  e.,  the  number  of  i)crsons  who  are  in  a  position  to  spread  the 
disease.  In  the  published  figures  it  is  suggested  that  approximately  250,000 
Americans  could  spread  tuberculosis  to  their  fellow  citizens.  This  may 
be  too  high  a  figure.  Recent  results  indicate  an  extraordinary  inhibiting 
effect  of  the  new'  chemotherapeutic  agents  on  the  production  of  positive 
sputum,  and.  since  a  large  proportion  of  the  known  cases  are  under  drug 
treatment,  it  may  well  be  that  the  true  number  is  much  smaller,  jHissibly 
less  than  200,000. 

Data  are  at  hand  also  on  the  number  of  cases  newly  reported  each  year. 
For  some  years  this  averaged  about  120,000.  The  rate  is  going  down, 
however;  more  recently  about  100,000  new  cases  of  active  or  presumably 
active  disease  were  reported  annually.  The  rate  as  calculated  from  reports 
in  1951  was  75  cases  per  100,000  population. 
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Thus,  in  brief,  we  find  at  the  opening  of  the  second  half  of  the  twentieth 
century  a  known  prevalence  of  250,000  and  an  estimated  total  prevalence 
of  400,000  active  cases,  and  an  annual  incidence  of  about  100,000  reported 
new  ones,  derived  in  part  but  not  wholly  from  the  previously  estimated 
150.000  unknown  cases.  Since  not  more  than  30,000  patients  die  of  the 
disease  each  year,  one  of  two  things  is  happening :  either  ( 1 )  the  preva¬ 
lence  is  rising  at  a  rapid  rate,  or  (2)  a  large  number  of  cases  are  passing 
from  the  active  to  the  arrested  (i.  e.,  non-reportable)  state  each  year. 
The  probability  is  that  a  substantial  proportion  of  the  100,000  new  cases 
should  not  be  added  to  the  known  existing  active  cases,  but  rather  to  the 
list  of  known  inactive  cases.  Unfortunately  the  re^iorts  are  not  finely 
enough  drawn  to  permit  accurate  accounting. 

It  would  round  out  the  picture  in  an  informative  way  if  we  could  give 
a  reasonably  accurate  estimate  of  the  proportion  of  the  population  who 
show  evidence  of  previous  infection  in  the  form  of  a  positive  tuberculin 
test.  Unfortunately  representative  figures  are  not  available.  Community 
surveys  during  the  past  few  decades  simply  indicate  that,  in  general,  the 
rate  is  going  down,  but  that  high  levels  continue  to  prevail  in  the  older 
age  groups  and  in  crowded  communities  of  low  economic  level. 

Control  Measures.  Under  specific  control  measures  are  included  health 
departnjents,  hospitals  for  isolation  and  treatment  of  cases,  out-patient 
clinics  for  discovery  of  new  cases  and  ambulant  care  of  previously  known 
cases,  voluntary  organizations  for  education,  propaganda  and  research, 
and  machinery  for  specific  purposes  such  as  case-finding. 

At  present  all  of  the  states  of  the  United  States  maintain  divisions  or 
sections  for  tuberculosis  in  their  state  departments  of  health.  A  high 
proportion  of  these  are  under  the  charge  of  full  time  tuberculosis  special¬ 
ists.  In  addition,  many  counties  and  large  cities  have  tuberculosis  depart¬ 
ments  or  bureaus.  Everywhere  tuberculosis  control  is  recognized  as  an 
important  division  of  public  health  practice.  A  sign  of  the  times  is  per¬ 
haps  evident,  however,  in  the  Federal  Government  itself,  which  in  1950 
combined  its  previously  indeiiendent  Tuberculosis  Division  with  other 
public  health  activities  in  a  newly  created  Division  of  Chronic  Disease 
and  Tuberculosis. 

In  1950  approximately  102,000  lx;ds  were  set  aside  specifically  for  the 
treatment  of  tuberculosis,  with  an  additional  23,000  available  for  tubercu¬ 
lous  inmates  in  state  mental  and  penal  institutions.  This  is  sufficient  to 
take  care  of  approximately  half  of  the  known  cases  and  leaves  no  room 
for  the  cases  still  to  be  discovered  among  the  estimated  known  cases. 
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It  is  universally  agreed  that  many  more  beds  are  needed — 50,000  accord¬ 
ing  to  one  expert  analysis — to  take  care  of  recognized  needs.  There  is 
one  proviso  in  this  that  constantly  becomes  of  more  significance,  viz., 
that  the  good  results  of  modern  treatment  do  not  so  change  the  basis  of 
treatment  of  tuberculosis  as  greatly  to  reduce  the  numl)er  of  beds  required. 

I  shall  speak  of  this  at  a  later  point. 

The  big  cities  of  the  United  States  are  well  covered  by  tuberculosis 
clinics,  and  most  states  and  counties  operate  part  time  dispensaries  for 
ambulant  treatment  and  supervision  of  cases.  In  some  states  BCG  vacci¬ 
nation  is  administered  in  clinic  practice  to  selected  groups  of  the  popula¬ 
tion  of  known  exceptional  exposure ;  this  preventive  measure  is  exercised 
on  a  very  small  scale,  however,  compared  with  that  in  oj)eration  in  many 
other  countries. 

Tuberculosis  case  finding  surveys  have  liecome  a  recognized  institution 
in  the  United  States.  Case  finding  is  a  continuous  operation  in  official 
city,  county,  and  state  clinics,  both  on  the  basis  of  examination  of  tubercu¬ 
losis  contacts  and  through  mass  surveys  of  school,  industrial,  and  other 
population  groups.  This  continuous  clinic  activity  is  supplemented  with 
increasing  frequency  by  huge  rapid  surveys  of  whole  cities.  Such  surveys, 
which  may  include  a  million  people  within  a  period  of  a  few  weeks,  have 
been  carried  out  in  eighteen  cities  of  the  country  with  larger  populations 
than  a  quarter  of  a  million.  They  are  cooperative  enterprises  by  the  city 
departments  of  health,  the  U.  S.  Public  Health  Service,  and  local  affiliates 
of  the  National  Tuberculosis  Association.  They  are  well  propagandized 
in  advance  by  the  tuberculosis  associations.  There  have  been  many  criti¬ 
cisms  over  details,  but,  in  general,  these  surveys  have  resulted  in  the  dis¬ 
covery  of  thousands  of  early  cases  that  might  have  progressed  to  a  serious 
state,  and  have  made  large  segments  of  the  American  population  familiar 
with  tuberculosis,  its  dangers  and  its  means  of  control. 

Treatment.  If  the  nineteenth  century  may  be  designated  as  the  century 
of  wide  prevalence  of  tuberculosis,  the  twentieth  may  be  considered  the 
century  of  its  treatment.  There  has  always  been  a  professional  therapy 
for  tuberculosis,  even  in  the  times  of  Hippocrates  and  Galen,  but  never 
has  treatment  been  applied  more  assiduously  than  in  the  twentieth  cen¬ 
tury.  We  have  seen  that  the  idea  of  rest  instead  of  violent  exercise  char¬ 
acterized  the  opening  of  the  century,  and  that  the  concept  of  general  rest 
was  supplemented  in  the  early  years  of  the  century  by  that  of  local  rest 
in  the  form  of  pneumothorax.  The  late  thirties  saw  the  introduction  of 
the  sulfa  drugs,  with  evidence  of  some,  although  slight,  value  in  tubercu- 
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losis.  Then,  in  the  late  forties,  like  an  overpowering  flood,  came,  for  the 
first  time,  an  effective  specific  chemotherapy,  treatment  with  streptomycin. 
Within  five  years,  marked  by  intensive  and  wide-spread  investigation  on 
regimens  of  treatment,  the  indications  for  its  application  were  broadened 
and  lengthened,  so  that  by  1950  thousands  of  patients  were  on  long-term 
treatment.  Routinely,  to  augment  its  action  and  prevent  the  development 
of  bacillary  resistance  to  streptomycin,  para-aminosalicylic  acid  has  been 
used  with  the  antibiotic.  Then  suddenly,  in  February  1952,  a  new  drug, 
isonicotinic  acid  hydrazide,  was  introduced,  and  already,  a  year  later,  it 
either  rivals  streptomycin  for  first  place,  or  is  used  with  it  in  combined 
therapy. 

We  are  in  the  midst  of  a  gigantic  wave  of  optimism  in  the  drug  therapy 
of  tuberculosis.  In  our  current  enthusiasm  we  may  be  crediting  the  drugs 
with  more  than  they  deserve,  and  failing  to  give  due  credit  to  other  fac¬ 
tors,  but  at  any  rate  the  mortality  from  tuberculosis  is  now  dropping  even 
faster  than  in  preceding  years,  when  the  fall  in  death  rate  was  widely 
acclaimed. 

At  the  same  time,  surgery,  already  widely  practiced  in  the  form  of 
thoracoplasty  in  the  pre-streptomycin  days,  has  advanced  and  with  appar¬ 
ent  safety  to  more  radical  measures  under  the  protection  of  streptomycin. 
Pneumonectomy  and  lobectomy  for  the  removal  of  dangerous  foci  or 
hopelessly  damaged  tissue,  almost  unheard  of  liefore  1945,  are  practiced 
extensively,  and  new  operations,  in  which  smaller  portions  of  diseased 
lung  are  removed,  have  become  commonplace. 

•Mtogether,  it  is  a  period  of  intensive  treatment.  Sanatoria  designated 
as  such,  have  virtually  disappeared.  Institutions  for  the  treatment  of 
tuberculosis  are  now  designated  and  rightly  so  as  “  tuberculosis  hospitals.” 
A  few  weeks  ago  I  saw  the  change  pithily  epitomized  in  a  sentence  or  two 
by  a  keen  lay  student,  Thomas  Mann,  who  was  looking  back  at  the  Magic 
Mountain  thirty  years  after  he  created  it.  In  1953  he  wrote,  “  Such  insti¬ 
tutions  as  the  Berghof  were  a  typical  pre-war  phenomenon  .  .  .  The  Magic 
Mountain  became  the  swan  song  of  that  form  of  existence.  Perhaps  it  is 
a  general  rule  that  epics  descriptive  of  some  particular  phase  of  life  tend 
to  appear  as  it  nears  its  end.  The  treatment  of  tuberculosis  has  entered 
on  a  different  phase  today ;  and  most  of  the  Swiss  sanatoria  have  become 
sports  hotels.” 

The  modern  campaign  is  carried  out,  however,  with  stupendous  cost. 
The  annual  expenditure  in  the  United  States  for  tuberculosis  treatment 
and  control  is  estimated  at  approximately  350  million  dollars.  This  is 
about  $1.40  for  every  thousand  dollars  of  personal  income  in  the  United 
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States,  a  by  no  means  insignificant  expenditure  in  a  comi)Iicated  society 
with  an  infinite  variety  of  goods  and  services  to  sell. 

To  sum  it  up,  tuberculosis  in  1952  is  a  disease  reasonably  well  under¬ 
stood  by  the  lay  jx^pulation,  which  has  developed  an  alert,  expectant  atti¬ 
tude  toward  its  eradication,  and  is  willing  to  give  vast  sums  in  taxes  and 
voluntary  contributions  toward  its  control.  Undeniably  effective  methods 
of  treatment,  both  medical  and  surgical,  are  in  operation,  and  the  death 
rate  is  dropping  rapidly.  An  intensive  campaign  is  being  waged  against 
it  by  official  health  departments  and  voluntary  societies,  and  direct  meas¬ 
ures  aimed  at  its  control  are  augmented  by  a  continuing  rise  in  the  standard 
of  living.  Better  perspective  is  needed  to  complete  the  picture.  If  deaths 
are  decreasing,  costs  and  prevalence  of  incompletely  healed  cases  are  both 
high.  In  spite  of  all  the  optimism,  much  of  which  finds  its  way  into  the 
daily  press,  the  end  may  l)e  far  away  and  the  burden  is  still  great. 

Future  of  Tuberculosis  in  the  United  States 

The  future  of  tuberculosis  control  in  the  United  States  can  be  predicted 
to  some  extent  with  confidence,  assuming  that  present  social  and  economic 
trends  are  not  sharply  altered  by  national  or  international  catastrophe. 
Under  present  conditions  progress  toward  elimination  of  tuberculosis 
depends  on  a  combination  of  two  forces,  viz.,  direct  medical  and  public 
health  action  and  continuation  of  improvement  in  the  standard  of  living, 
particularly  in  the  economically  less  favored  elements  of  society. 

From  the  jxiint  of  view  of  public  health  the  major  activity  will  continue 
to  lie  elimination  of  sources  of  contagion  through  intensive  case-finding 
and  proper  medical  treatment  of  cases  found.  This  will  mean  mainte¬ 
nance  of  strong  divisions  of  tuberculosis  control  in  city,  county,  and  state 
health  departments  and,  for  a  time,  an  increase  in  the  number  of  hospital 
beds  for  the  treatment  of  tuberculosis,  or  an  adequate  alternative  in  the 
form  of  home  care  that  will  obviate  the  need  for  some  hospital  beds. 
A  home  care  jirogram  far  better  than  any  thus  far  accomplished  will  have 
to  be  devised  to  make  such  a  course  possible,  but  expert  attention  is  being 
given  to  the  problem.  In  general,  the  program  will  continue  to  be  expen¬ 
sive.  There  is  no  reason  to  anticipate  a  significant  reduction  in  the  great 
cost  of  tuberculosis  control  in  the  immediate  future. 

Further  improvement  in  the  standard  of  living  is  a  question  beyond  the 
scope  of  this  paper,  but  we  cannot  avoid  being  tempted  to  some  speculation. 
As  we  have  seen,  the  industrial  revolution  of  the  nineteenth  century  in 
America,  after  a  temporary  adverse  effect,  raised  the  standard  of  living 
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immensely.  The  ])resent  period  is  seen  by  some  economists  as  the  opening 
of  a  new  industrial  revolution  based  on  previously  untapped  sources  of 
energy,  easy  mechanical  control  of  complicated  processes  once  requiring 
many  hands,  and  a  vast  upsurge  in  production  of  appliances  to  make  life 
easier  and  more  enjoyable,  which  will  at  the  same  time  maintain  full 
employment  and  ensure  a  healthy  society  relieved  from  physical  strain. 

If  the  predictions  of  these  experts  are  fulfilled,  the  social  conditions  for 
prevalence  of  tul>erculosis  will  be  still  further  checked. 

It  is  quite  within  the  scope  of  this  paper  to  venture  some  prediction  on 
the  future  morbidity  and  mortality  from  tuberculosis.  We  have  seen  that 
avoidance  of  future  mortality  will  depend  on  cure  of  existing  patients  with 
tuberculosis  and  prevention  of  new  cases.  Until  a  short  time  ago  there 
was  a  tendency  to  look  upon  recent  declines  in  mortality  as  partly  due  to 
postponement  of  death,  effected  through  modern  chemotherapy,  in  the 
current  most  serious  cases.  The  general  testimony  of  hospital  directors 
is  that  their  patients  are  doing  well,  and  that  deaths  are  far  less  frequent 
than  l)efore  the  days  of  antibiotic  therapy  and  improved  surgery.  How¬ 
ever,  all  foresee  that  many  of  the  advanced  cases,  which  still  make  up  the 
majority  of  tuberculosis  hospital  populations,  will  ultimately  succumb  to 
the  disease.  How  will  this  affect  the  decline  of  mortality? 

I  believe  that  epidemiologists  and  vital  statisticians  no  longer  look  for 
any  abrupt  rise  in  mortality  representing  the  delayed  occurrence  of  a 
group  of  inevitable  deaths.  The  latter,  if  they  can  be  looked  upon  as  a 
special  group  at  all,  did  not  enter  the  list  for  predestined  death  at  one 
time,  nor  may  it  be  assumed  by  any  calculation  that  they  will  die  at  the 
same  time.  Presumably  some  postponed  deaths  have  already  occurred; 
if  so,  they  merely  prevented  an  even  more  rapid  decline  in  mortality.  An 
unusually  fast  descent  in  1952,  noted  in  available  figures  from  current 
incomplete  returns  (a  25  per  cent  decrease  in  tuberculosis  deaths  in 
New  York  City,  for  example)  suggests  that  in  that  year  the  decline  under¬ 
went  a  sharp  acceleration.  Public  health  officers  are  prone  to  look  upon 
this  decrease  as  a  drug  result,  and  it  may  well  represent  the  gathering 
effect  of  streptomycin  therapy  (although,  hardly,  at  this  early  date,  of 
isoniazid  treatment),  which  now,  eight  years  after  its  discovery,  is  very 
widely  applied.  On  the  other  hand,  it  could  be  argued  that  the  somewhat 
slower  rate  of  decline  in  the  preceding  years  was  impeded  from  a  sharper 
descent  by  the  constant  addition  of  postponed  deaths  from  cases  of  former 
years.  One  thinks  at  once  of  the  “  cohort  ”  concept  of  Wade  Hampton 
Frost,  in  which  the  deaths  of  one  period  are  related  to  the  infection  rate 
of  a  period  many  years  before.  There  are  numerous  good  arguments 
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against  the  concept,  but,  even  if  it  is  accepted,  there  is  reason  to  believe 
that  the  deaths  of  a  cohort  once  destined  to  mortality  in  a  {Articular  decade 
could  be  spread  out  over  a  larger  number  of  years. 

The  most  significant  fact  in  the  estimation  of  future  mortality  is  the 
age  factor.  Age  at  death  is  steadily  moving  up.  Tuberculosis  has  joined 
cancer  and  chronic  heart  disease  as  an  ailment  of  old  age.  However,  the 
supply  of  infected  persons  to  meet  this  fate  in  their  late  years  is  slowly 
diminishing.  Although  reliable  statistics  indicate  that  known  morbidity 
is  not  dropping  as  fast  as  known  mortality,  available  data  show  some 
decline  in  the  prevalence  from  year  to  year,  and  some  studies  show  that 
new  cases  coming  along,  at  least  in  white  males,  who  still  contribute  the 
greatest  number  of  deaths,  are  developing  at  an  older  age  than  formerly. 

.\11  of  this  suggests  that  the  decline  in  mortality  from  tuberculosis  will 
continue  in  some  such  fashion  as  at  present.  If  so,  we  may  expect  to  see 
deaths  in  white  males  ultimately  approach  the  vanishing  point,  deaths  in 
non-white  females  follow  the  rapidly  declining  trend  lately  conspicuous 
in  white  females,  and  finally  the  mortality  of  non-white  males  follow  the 
pattern  of  decline  in  white  males,  ultimately  also  attaining  the  point  of 
relative  rarity.  The  speed  with  which  all  of  this  happens  will  depend  in 
considerable  measure  on  the  rapidity  with  which  direct  antituberculosis 
measures  can  be  applied  in  all  strata  of  society,  and  on  the  preservation  of 
good  environmental  conditions  guarding  against  relapse  in  patients  whose 
disease  has  been  arrested  by  appropriate  treatment. 

The  maintenance  of  a  society  free  from  tuberculosis  is  a  possibility. 
Routine  X-ray  film  examination  for  school  matriculation,  for  employment, 
for  hospital  admission,  for  allocation  of  pension  or  relief,  and  for  im¬ 
migration,  and  tuberculin  testing  of  exposed  groups  or  persons  or  groups 
under  suspicion,  will  usually  detect  sources  of  contagion  in  time  to  exert 
protective  measures  to  avoid  spread  of  disease.  Vaccination  may  yet 
prove  a  practical  procedure  on  a  large  scale.  General  hospitals  must  be 
prepared  to  give  proper  treatment  to  tuberculous  cases  whenever  they  are 
discovered,  just  as  they  may  be  required  to  treat  any  other  communicable 
disease.  Finally  society  itself  in  a  broad  way  must  eliminate  those  social 
and  environmental  defects  that  have  provided  breeding  ground  for  tuber¬ 
culosis  in  the  past  and  still  delay  progress.  It  is  not  unreasonable  to 
expect  that  it  will  ultimately  meet  these  requirements  and  rid  itself  of 
its  age-old  burden  of  tuberculosis. 
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BROUSSAIS 

OR 

A  FORGOTTEN  MEDICAL  REVOLUTION 

ERWIN  H.  ACKERKNECHT ♦ 

There  is  hardly  any  disagreement  that  modem  scientific  medicine  starts 
with  the  work  of  the  Paris  Clinical  School  in  the  first  half  of  the  19th 
century,  that  this  school  was  the  child  of  a  political  revolution,  and  itself 
represented  a  revolutionary  departure  from  the  medical  past.  Yet  perusal 
of  some  more  recent  textbooks  of  medical  history  seems  to  indicate 
that  the  details  of  the  genesis  of  the  Paris  Clinical  School  have  fallen 
largely  into  oblivion  and  that  a  subtle  process  of  mythologizing  ‘  this 
part  of  our  medical  history  is  under  way. 

As  Laennec’s  work  is  most  meaningful  to  us  today,  we  tend  to  regard 
Laennec  as  the  creator  of  the  Paris  movement.  We  tend  to  overlook  that 
Laennec,  primarily  on  account  of  his  personality,  his  politico-religious 
affiliations,  and  his  poor  teaching  abilities  *  found  only  very  limited  recog¬ 
nition  in  his  lifetime ;  more  among  foreigners  than  among  his  countrymen. 
At  his  death  the  editor  of  the  most  widely  read  Paris  medical  journal  of 
the  period  felt  able  to  write :  “  nothing  would  have  lacked  to  his  glory,  if 
he  had  adopted  the  healthy  physiological  doctrines,  which  are  the  honor 
of  this  century  ”  and  “  his  death  was  more  irreparable  for  his  party  than 
for  science.”  * 

As  Americans  we  have  a  tendency  to  see  in  P.  Ch.  A.  Louis,  the 
teacher  of  O.  W.  Holmes,  W.  W.  Gerhard,  H.  I.  Bowditch,  etc.,  and 
promotor  of  the  numerical  method,  which  is  so  congenial  to  our  own 
leanings  and  the  only  logical  form  of  synthesis  at  his  time,*  the  central 

*  Part  of  the  documentation  for  this  article  was  collected  in  ^he  summer  of  1951  on  a 
study  trip  to  Paris  archives  and  libraries,  supported  by  the  .\merican  Philosophical  Society. 

'  On  mythology  in  medical  history  see  Temkin,  O.,  An  Essay  on  the  Usefulness  of 
Medical  History  for  Medicine,  Bull.  Hist.  Med.,  19: 14,  1946. 

•Cousin,  V.,  De  V enseignetnent  el  de  I’exercice  de  la  medecine,  Paris,  1850,  p.  172; 
Ratier,  Coup  d’oeuil  sur  les  cliniques  medicales  de  la  Faculte  et  des  hopitaux  civils  de 
Paris,  Archives  Generales  de  Medecine,  13  :  330,  1827;  ibid.,  14;  585,  1827. 

•Triaire,  Recamier  et  ses  contemporains,  Paris,  1899,  p.  137. 

*  Ackerknecht,  E.  H.,  Elisha  Bartlett  and  the  Philosophy  of  the  Paris  Qinical  School, 
Bull.  Hist.  Med.,  24  :  56.  1950. 
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figure  of  the  Paris  School.  It  is  often  overlooked  that  Louis’  influence 
during  his  lifetime  was  so  restricted  that  he  never  even  occupied  a  pro¬ 
fessorial  chair. 

Germans  in  turn  tend  to  acclaim  P.  Bretonneau  of  Tours,  who  created 
our  modern  notions  of  diphtheria  and  typhoid  fever.  Yet  this  eccentric 
genius  was  not  only  spatially  removed  from  Paris,  his  whole  approach 
(contagionism ;  use  of  the  animal  experiment  and  microscopy ;  limitations 
of  pathological  anatomy)  was  so  different  from  the  whole  Paris  School 
that  the  philosophy  of  the  latter  could  be  described  without  including 
Bretonneau.* 

To  a  Virchow  and  O.  W.  Holmes,  Andral  appeared  as  the  central 
figure  of  the  Paris  School,  and  a  future  generation  might  accept  a  similar 
orientation. 

The  fact  remains  that,  whether  we  like  it  or  not,  the  revolutionary 
break  with  the  past  and  the  new  characteristic  orientation  towards 
lesions  and  localism  (instead  of  symptoms  and  “  essentialism  ” )  was 
effectuated  by  none  of  these  men,  but  by  Franqois  Joseph  Victor  Broussais, 
the  inventor  of  “  physiological  medicine.” 

Broussais  was  born  in  1772  as  the  son  of  a  surgeon  in  St.  Malo.  He 
was  thus  the  countryman  of  two  other  explosive  figures  of  his  period, 
Chateaubriand  and  Lamennais,  and  a  Breton  like  his  rival  Laennec.  From 
1792  to  1794  he  served  full  of  enthusiasm  in  the  revolutionary  army 
against  the  ‘‘  chouans,”  the  royalist  insurgents  of  the  West.  On  Christmas 
eve  of  1795  his  parents  were  murdered  by  royalists,  an  event  which 
influenced  him  to  the  end  of  his  life.  The  lines  he  wrote  at  this  occasion 
to  his  wife  reflect  rather  well  his  personality :  ® 

Cherre  amie  la  seulle  qui  me  reste  au  monde  mon  tendre  pere,  ma  respectable  mere, 
j’apprens  dans  I’instantleur  massacre.  Desmonstres  les  chouans  je  suis  suffoque.  .  .  . 

.\fter  a  hasty  education  as  a  surgeon*  he  served  from  1795  to  1798  in 
the  navy,  mostly  on  buccaneering  boats. 

‘Letter  in  the  Library  of  the  Faculte  de  MWecine  in  Paris.  Carton  402  (5154). 

*  Broussais’  surgical  background  is  important  in  view  of  the  influence  of  surgery  on  the 
genesis  of  the  Paris  Clinical  School  (see  Temkin,  O.,  The  Role  of  Surgery  in  the  Rise  of 
Modern  Medical  Thought,  Bull.  Hist.  Med.,  25  :  248ff.,  1951)  and  of  its  localism  on 
surgery.  Broussais  himself  stated :  “  11  fallait  pourtant  partir  de  quelques  bases  pour 
etudier  les  maladies  internes,  eh  bien!  ces  bases,  je  les  ai  puisees  dans  la  chirurgie  ” 
(Examen,  1821,  vol.  1,  p.  2  quoted  by  Le  Pelletier  de  la  Sarthe,  .\lm.,  Histoire  de  la 
revolution  medicate  du  XIXe  sidcle,  Paris,  1854,  p.  80.).  See  also  a  similar  passage  in 
Pinel,  Nosographie,  1802,  vol.  II,  p.  3. 
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In  1798  he  went  to  Paris  to  study  medicine  in  the  newly  opened  ficole 
de  Sante.  Although  he  heard  Cabanis,  Cor\’isart,  Chaussier,  and  Halle, 
his  main  teachers  were  apparently  Bichat  and  Pinel.  In  1803  he  graduated 
with  a  thesis  on  hectic  fevers  written  entirely  in  the  spirit  of  Pinel. 

From  1803  to  1814  he  served  as  a  physician  in  Najxjleon’s  armies  in 
Holland,  Germany,  Austria,  Italy,  and  esjxfcially  Spain. ^  Army  life  threw 
him  together  with  such  influential  figures  as  Larrey,  Desgenettes,  the 
generals  Foy  and  Soult.  With  remarkable  energy  Broussais  continued  to 
collect  clinical  observations  and  autopsy  records  during  his  peregrinations. 
He  published  them  in  1808  in  his  Histoire  dcs  phlcgmasies  oh  inflam¬ 
mations  chroniques.  Here  he  dealt  primarily  with  inflammations  of  the 
lung  and  gastro-intestinal  system  which  he  regarded  as  the  main  cause 
of  death  and  subdivided  as  a  faithful  pupil  of  Bichat  into  inflammations  of 
the  tissues  involved.  He  was  able  to  explain  many  “  fevers  ”  on  this 
anatomical  basis.  Scientifically  speaking  this  book,  yet  undogmatic,  is  a 
(juite  respectable  contribution  and  Broussais’  best  work.  It  was  praised 
by  Pinel,  Chaussier,  and  Desgenettes,  but  did  not  find  the  echo  its  author 
had  hoped  for.  The  pathological  descriptions  suffer  from  what  Laennec 
called  “  brevity  and  incertitude  of  details  ”  *  and  esjjecially  from  Broussais’ 
unwillingness  to  separate  pneumonia  and  tuberculous  phthisis. 

As  a  protege  of  Desgenettes  Broussais  became,  in  1815,  second  pro¬ 
fessor  at  the  Val-de-Grace,  the  Paris  military  hospital  and  medical  school, 
and  in  1820  medecin  en  chef. 

Broussais’  teaching  attracted  immediately  a  large  number  of  students, 
not  only  on  account  of  Broussais’  oratorical  superiority  over  the  mostly 
aged  teachers  of  the  faculty  (the  faculty  became  even  less  attractive  after 
the  purge  of  1822),  but  especially  by  its  contents.  The  Broussais  of  the 
“  Phlegmasies,”  the  respectful  pupil  of  Pinel  and  Bichat,  had  evolved  into 
a  new  Broussais,  the  great  “  reformateur  ”  of  medicine,  who  opposed  his 
own  new  system  to  the  whole  medical  past.  A  new  Messiah  of  medicine 
had  appeared.  In  1816  he  brought  his  message  to  a  larger  public  through 
his  “  Examen  de  la  doctrine  medicale  generalcment  adoptee.” 

The  book  acted  like  a  bombshell  (today  one  should  probably  rather  say: 
like  an  atomic  bomb)  and  really  marks  a  turning  point  in  the  history  of 

'  A  very  lively  description  of  Broussais  as  an  army  pliysician  in  Spain  is  given  in  the 
Souvenirs  of  the  pharmacist  A.  L.  Fee  (Paris,  1856). 

*  Laennec,  R.  T.  H.,  T raite  de  V auscultation  mediate.  Reprint  of  the  second  ed.  Paris, 
1879,  p.  XX.  The  book  has  nevertheless  received  enthusiastic  praise  even  by  anti-Brous- 
saisists  like  the  Louis  pupil  E.  Bartlett  (Philosophy  of  Medical  Science,  Philadelphia. 
1844,  p.  208). 


BROUSSAIS 


323 


French  medicine.  Broussais’  attack  was  primarily  directed  against  Pinel 
whose  N osofjraphie  philosophique  had  for  twenty  years  dominated  Paris 
medical  thought.  Broussais  “  within  ten  years  made  Pinel’s  Nosographie 
age  by  a  century.”  “  Pinel’s  approach  to  create  disease  entities  from 
symptoms  was  condemned  as  arbitrary  constructions,  as  “  ontology.” 
Diseases  had  to  be  explained  by  the  lesions  of  organs.  Such  an  approach 
would  do  away  with  Pinel’s  ”  essential  fevers  ”  which  took  up  one  third 
of  his  work,  and  show  them  (and  most  other  diseases)  to  be  inflamma¬ 
tions,  especially  of  the  gastro-intcstinal  tract.  Treatment  had  therefore 
to  be  energetically  “  antiphlogistic  ”  (local  bleeding  by  leeches  and  low 
diet).  The  whole  new  doctrine  was  dubbed  “physiological  medicine.” 

“  Never  has  a  systematist  conquered  such  a  powerful  party  in  such  a 
short  time.”  Students  flocked  in  such  numbers  to  Broussais’  lectures 
that  he  had  to  change  twice  to  larger  lecture  halls.  The  impact  of 
Broussais  on  French  medical  practice  in  the  following  two  decades  is 
graphically  illustrated  by  French  exportation  and  importation  figures  for 


leeches :  “ 

Importation 

Exportation 

1820 

1,157,920 

1823 

320,000 

1,188,855 

1827 

33,634,494 

1%.950 

1833 

41,654,300 

868.650 

1834 

21,885,465 

868,650 

Female  fashion  showed  the  influence  of  Broussais  through  leech  like 
formations,  and  even  cooking  was  modified  by  the  theories  of  “  physio¬ 
logical  medicine.” 

Broussais  found  enthusiastic  translators  and  followers  in  Germany, 
U.  S.  A.,  Belgium,  Holland,  Spain,  etc.  Sociologists  like  Comte  were 
profoundly  impressed  by  him.^*  Broussais  became  one  of  the  leading 
practitioners  treating  such  celebrities  as  Benjamin  Constant,  Casimir 
Perier,  Manuel,  St.  Simon,  E.  de  Girardin,  Hyde  de  Neuville,  the  liberal 
generals  Foy  and  Lamarque.  It  is  no  accident  that  Broussais  is  (together 
with  R^mier  and  Magendie)  one  of  the  three  big  consultants  in  Balzac’s 

*  Dechambre,  Diclionnairc  encyclopedique  des  sciences  medicalcs,  vol.  I,  Paris,  1869, 
p.  16. 

‘•Wunderlich,  C.  A.,  Geschichte  der  Medisin,  Stuttgart,  1859,  p.  299. 

“  Kratzmann,  E.,  Die  neuere  Medisin  in  Frankreich,  Leipzig,  1846,  p.  52  (after  Muhry, 
after  Ch.  Dupin,  Le  Temps,  7  April  1836). 

*’  Le  Pelletier,  /.  c.,  p.  399. 

‘•Temkin,  O.,  Gall  and  the  Phrenological  Movement,  Bull.  Hist.  .Med.,  21 : 298,  1947. 
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“  Peau  de  Chagrin.”  Even  such  an  inveterate  enemy  of  Broussais  as 
Trousseau  admitted  in  1861 : 

Thirty  to  forty  years  ago,  we  seemed  to  have  quite  lost  sight  of  the  traditions  of 
past  centuries.  Broussais  had  made  a  tabula  rasa  of  everything  said  prior  to  his 
day,  and  pretended  to  liave  reestablished  medicine  on  new  foundations.  .  .  .  Endowed 
with  a  great  talent  for  exposition,  influenced  by  an  impetuous  mind  and  a  profound 
conviction  of  the  soundness  of  his  views,  he  proclaimed  that  no  treatment  except 
the  antiphlogistic  was  right ;  his  pupils  “  swore  by  their  master’s  word  ”  and  spread 
his  opinions  everywhere,  till  they  became  accepted,  without  any  modihcations,  by 
so  large  a  number  of  physicians  that  for  a  long  time  they  dominated  medicine.** 

An  obvious  proof  of  Broussais’  strength  is  the  fact  that  he  found 
favorable  judgment  even  from  outstanding  representatives  of  a  generation 
which  had  been  brought  up  by  his  adversaries,  and  was  very  differently 
oriented  in  its  own  work.  Both  A.  Bouchardat  and  J.  Bedard  give 
favorable  opinions  on  his  contribution  in  their  Reports  on  the  Progress 
of  Hygiene,  respectively  Medicine  in  France  (Paris  1867,  resp.  1868). 
The  great  Charcot  recognized,  in  1867,  the  passage  from  symptom  to 
lesion  and  the  appreciation  of  disease,  not  as  an  independent  unit,  but  a 
change  in  function  as  the  two  cornerstones  of  modem  medicine — and 
attributed  both  acquisitions  to  Broussais.”  Although  Bouchut  started  his 
discussion  of  Broussais  with  the  characteristic  sentence :  “  Broussais,  ne 
a  Saint-Malo  en  1772  mort  en  1838,  a  fait  autant  de  bruit  qu’un  homme 
puisse  en  faire  pendant  sa  vie,”  ”  he  recognized  that  his  work  containeii 
an  element  of  real  progress  ”  and  that  Broussais  was  ”  an  important  chief 
of  modem  pathological  anatomy.”  ”  Claude  Bernard  was  critical  of 
Broussais,”  yet  recent  publications  have  confirmed  to  what  extent  he  was 
dependant  on  Broussais’  armamentarium  in  his  fight  against  “  Hippo- 
cratism  ”  and  “  Scepticism.” 

Wunderlich  admitted  openly  his  indebtedness  to  Broussais  in  the 
field  of  irritation  and  sympathies,**  of  antiontology  and  antinosology.” 
Virchow  praised  the  localism  of  Broussais.**  As  a  matter  of  fact  Broussais’ 

“Trousseau,  A.,  Lectures  on  Clinical  Medicine,  transl.  by  Connack  and  P.  V.  Bazire, 
Philadelphia.  1822,  vol.  II,  p.  483. 

“  Charcot.  J.  M.,  (Euvres  computes,  vol.  VII,  Paris,  1890,  p.  VII. 

’*  Bouchut,  E.,  Histoire  de  la  medecine,  vol.  II,  Paris,  1873,  p.  208. 

*’  Ibid.,  p.  210.  *•  Ibid.,  p.  227. 

’•  Bernard,  C.,  Principes  de  la  medecine  expirimentale,  Paris,  1947,  p.  119. 

*•  Ibid.,  pp.  19,  95,  150. 

’*  Wunderlich,  K.  .\.,  Handhtich  der  Pathologic  und  Therapie,  vol.  I,  Stuttgart,  1850, 
p.  31.  "Ibid.,  p.  (A. 

’*  Virchow,  R.,  Gesammelte  Abhandlungen  xur  wisscnschaftlichen  Medicin,  Frankfurt, 
1856,  p.  35. 
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influence  on  Virchow  is  much  more  extensive  and  is  easily  perceived 
in  his  concepts  of  pathological  physiology,  antiontology,  irritation,  and 
phthisis  to  the  extent  that  Bouchut  could  claim  not  without  a  certain 
justification  that  much  of  Virchow’s  work  was  a  microscopic  extension 
and  confirmation  of  Broussaisian  ideas.** 

Broussais’  appearance  brought  about  a  twenty  year  period  of  intensive 
internal  warfare  in  French  medicine.  Due  to  his  position  at  the  Val-de- 
Grace,  Broussais  was  immediately  able  to  gather  around  him  a  group 
of  able  young  military  physicians  who  defended  him  and  developed  and 
applied  his  ideas  in  articles,  pamphlets,  and  books.  Almost  all  of  them 
in  the  course  of  time  filled  leading  positions  in  the  French  army’s  medical 
corps.  We  mention  here  only  L.  J.  Begin,  F.  G.  Boisseau,  J.  B.  A. 
Coutanceau,  J.  Desruelles,  N.  Damiron,  M.  J.  Ducamp,  J.  C.  Gasc,  J.  M. 
.\.  Goupil,  R.  H.  J.  Scoutetten,  and  J.  B.  M.  Treille.*® 

But  he  was  no  less  successful  in  attracting  able  young  civilian  doctors 
like  Ch.  E.  S.  Gaultier  de  Claubry,  M.  D.  E.  H.  Chauffard,  Ch.  Londe, 
J.  B.  Montfalcon,  L.  C.  Roche,  and  above  all  C.  F.  Lallemand  and  J.  B. 
Bouillaud. 

Broussais’  attraction  was  not  limited  to  the  younger  generation.  He 
won  over  older  clinicians  like  Capuron  and  H.  M.  Husson,  enjoyed 
the  support  of  Desgenettes  and  of  the  patriarch  of  French  physiology. 
Chaussier,  and  of  outstanding  surgeons  like  Marjolin  and  Richerand. 

The  full  measure  of  his  success  is  given  by  the  fact  that  his  influence 
is  felt  even  in  the  work  of  such  non-partisans  (some  of  whom  became  later 
adversaries)  as  Andral,  Piorry,  Rayer,  Dupuytren,  Cruveilhier,  A.  L. 
Bayle,  Marc,  Larrey,  and  Guersent  pere. 

The  opposition  against  him  consisted  first  of  representatives  of  the  old 
generation  like  Halle  who  said  “  Rien  que  a  I’odeur  du  style  on  reconnait 
I’orgueuil  du  sectaire,”  **  J.  P.  T.  Barras,  Fouquier,  Fodere.**  Fodera, 
L.  Castel,  Virey,  Nacquart. 

It  was  relatively  easy  for  Broussais  and  his  pupils  to  deal  with  those 
following  more  or  less  Pinel  and  the  past.  The  real  danger  arose  out  of 

Bouchut,  I.C.,  pp.  211,  224,  226,  381.  See  also  my  forthcoming  book  on  Riuiolph 
Virchow,  Doctor,  Statesman,  Anthropologist  (University  of  Wisconsin  Press,  Madison, 
Wisconsin). 

**  As  military  men  played  a  preponderant  role  in  the  French  hygienic  movement  of  this 
time,  we  encounter  most  of  these  men  also  in  this  sphere,  see  Ackerknecht,  E.  H.,  Hygiene 
in  France,  1815-1848,  Bull.  Hist.  Med.,  22: 117-155,  1948. 

**  Reveille- Par ise,  J.  H.,  Etudes  de  I’hommc,  vol.  II,  p.  250. 

Ackerknecht,  E.  H.,  1948,  p.  125.  See  also  Leroux,  F.  M.,  L’Experience  medicate 
objectee  aux  illusions  d’nne  nouvelle  secte,  Paris,  1818,  p.  120. 
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a  group  of  brilliant  young  men  who  were  no  longer  followers  of  Pinel 
and  who,  less  through  polemics  than  through  extensive  work  in  patho¬ 
logical  anatomy,  a  study  which  Broussais  himself  had  demanded  and 
stimulated,  disproved  his  claim  by  new  facts.  Of  this  group  we  mention 
here  Laennec,  P.  Ch.  A.  Louis,  Billard,  Calmeil,  Chomel,  Dance,  Dardon- 
ville,  Gendrin,  Georget,  J.  B.  de  Laroque,  Ollivier  d’ Angers,  C.  R.  Prus, 
and  Rostan.  These  men,  many  of  whom  died  prematurely  like  Laennec, 
Billard,  Dance,  Georget,  Ollivier,  and  Prus,  became  representative  for 
the  anatomico-pathological  school  that  replaced  eventually  both  the  “  noso- 
logists  ”  and  “  physiologists  ”  to  be  in  turn  replaced  by  the  “  eclectics  ” 
and  “  experimentalists.” 

One  of  the  most  effective  polemic  blows  against  Broussais  was  dealt 
by  tw'o  young  doctors.  A.  Miquel  and  J.  B.  Bousquet,  in  1824.  Broussais 
had  somewhat  rashly  claimed  that  due  to  the  excellency  of  his  method  he 
lost  only  one  in  thirty  patients.  Miquel  and  Bousquet  produced  statistics 
of  the  Val-de-Grace  showing  that  between  1815  and  1819  he  lost  actually 
one  in  twelve  patients.** 

In  order  to  emphasize  the  effect  of  Broussais’  revolution  in  1816  we 
have  somewhat  transgressed  the  strict  chronological  sequence.  We  now 
turn  back  to  our  systematic  survey  of  his  life. 

In  1821  Broussais  published  a  second  and  very  much  extended  edition 
of  his  Examen,  now  called  Examen  des  doctrines  medicales  et  des  systemes 
dc  nosologic.  Now  the  whole  past  of  medicine  was  “  weighed  in  the 
balance  and  found  wanting.”  Hippocrates  was  an  old  fatalist.  His  succes¬ 
sors  fared  no  better,  not  even  the  Methodists,  though,  or  perhaps  because, 
they  were  reminiscent  of  the  ‘‘  physiological  doctrine.”  The  middle  ages 
were  despicable  anyway.  Paracelsus  was  a  reformer,  but  an  ontologist 
who  addressed  deadly  stimulants  to  abstract  entities.  All  the  patient 
accumulation  of  clinical  and  pathological  data  during  the  17th  and  18th 
centuries  was  ridiculed  as  ontology.  Only  Bordeu  and  Cabanis  received 
some  approval.  Brown  and  his  Italian  followers  Rasori,  Tommasini, 
Geromini  etc.  were  particularly  condemnable  as  they  in  many  ways 
preceded  Broussais.  After  an  execution  of  German,  English,  and  Spanish 
medicine,  Pinel  was  again  taken  apart.  But  now  a  new  enemy  had  arisen : 
the  anatomico-pathological  school  of  Laennec  and  Bayle.  The  third  edition 
of  1820-1834  swollen  to  over  2200  pages,  devoted  about  one  third  of  this 
space  (680  pages)  to  this  school  (Laennec,  Louis,  Gendrin,  Rostan,  etc.) 
while  Pinel  occupied  only  one  tenth.  This  illustrates  the  change  of 


**  Archives  Generates  de  Medecine,  5  :  307,  625,  1824. 
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fronts  that  Broussaisism  underwent  between  1816  and  1834.  Broussais 
felt  particularly  menaced  by  the  “  eclectics  ”  like  Andral  who  adopted  valid 
data  and  methods  whether  they  came  from  him  or  the  anatomico-patho- 
logists.  His  giant  pamphlet  does  not  lack  a  certain  sinister  fascination  as 
the  author  succeeds  all  too  well  to  bring  out  the  nonsensical  aspects  of  the 
medical  past. 

In  1822  Broussais  started  a  fighting  journal  Les  Annales  de  la  Medecine 
Physiologique  that  appeared  for  12  years.  In  the  same  year  appeared  his 
Trade  de  physiologie  appliquee  d  la  pathologie  which  does  not  contain  any 
new  ideas.  Due  to  the  poverty  of  the  physiology  on  which  the  author  tried 
to  base  his  pathology,  it  rather  reveals  the  weakness  of  his  doctrine  and 
was  criticized  even  by  such  faithful  pupils  as  Ch.  Londe.^ 

In  1823  Broussais  became  a  member  of  the  newly  founded  Academie 
de  MWecine.  In  1824  he  published  anonymously  his  Catechisme  de  la 
medecine  physiologique,  a  crude  piece  of  propaganda  that  shocked  even  a 
Gaultier  de  Claubry.*® 

These  years  brought  also  dissensions  with  Begin,®*  Boisseau,  Tanchou, 
and  Bouillaud  **  (often  due  to  the  authoritarian  habits  of  the  master),  and 
an  increasing  indifference  toward  the  no  longer  so  new  doctrine.  Where¬ 
upon  with  his  strong  political  instinct  Broussais  entered  a  new  field  that 
was  bound  to  bring  back  to  him  those  who  began  to  hesitate  and  to  win 
him  new  sympathies.*®  In  1826,  in  his  Dc  Tirritation  et  de  la  folie  he 
opened  the  fight  against  a  new  ontology  in  the  field  of  philosophy  and 
psychology  that  of  the  “  spiritualists  ”  and  “  psychologists,”  the  foreign 
influenced  “  eclectic  ”  philosophers  like  Cousin  and  Damiron.  Against 
the  idealistic  reaction  of  the  1820’s  he  defended  the  materialistic  legacy  of 
Cabanis  the  revolutionary  patriot.  The  book  was  essentially  a  courageous 
reaffirmation  of  Cabanis’  ideas  on  the  “  rapports  du  physique  et  du  moral.” 
“  Les  mots  raison,  moi,  conscience  n’expriment  que  des  resultats  de 
Taction  de  la  matiere  nerveuse  de  Tencephale.”  ®*  As  to  the  second  part  of 
the  book,  the  application  of  the  irritation  theory  of  physiological  medicine 
to  the  field  of  mental  diseases,  justified  by  this  philosophical  introduction — 
even  Broussais’  faithful  apologist  Paul  Reis  found  them  “  plus  specieux 
que  fondes  sur  la  realite.”  ®® 

*•  Ibid.,  1 ;  73,  1823.  *•  Ibid.,  6 : 140,  1824.  ”  Ibid.,  7 : 153,  1825. 

"Corlieu,  A.,  Centcnnaire  de  la  Faculte  de  MMecinc  de  Paris  (1794-1894) ,  Paris,  1896, 
p.  231. 

“Temkin,  O.,  1947,  p.  292;  Ackcrknecht,  1948,  p.  138. 

**  Broussais.  F.  J.  V.,  De  I’irritation  et  de  la  folie,  Paris,  1828,  p.  490. 

“Reis,  Paul,  Etude  sur  Broussais,  Paris,  1869,  p.  119. 
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The  revolution  of  1830  brought  the  political  and  personal  friends  of 
Broussais  into  power.  Under  these  conditions  accession  to  the  official 
medical  faculty  from  which  he  had  been  barred  for  such  a  long  time,  could 
no  longer  be  refused  to  him.  The  new  government,  which  repaired  the 
injustices  committed  by  the  Restauration  government  in  the  notorius  purge 
of  the  Paris  Medical  Faculty  in  1822,®*  created  for  him  a  chair  of  general 
pathology  and  therapeutics.  His  lectures  in  this  chair  have  been  published 
in  five  volumes.  He  also  became  a  member  of  the  Academie  des  Sciences 
Morales  et  Politiques.  In  1832  he  was  one  of  the  founders  of  the  Societe 
de  Phrenologie  with  Andral,  Berard,  Bouillaud,  Falret,  Rostan,  Ferrus, 
F.  Voisin,  etc.*^  This  being  the  year  of  the  first  great  cholera  pandemic  he 
published  a  monograph  on  the  subject  from  the  point  of  view  of  “  physio¬ 
logical  medicine  ”  and  sided  with  the  anti-contagionist  majority  of  the 
Paris  profession.®* 

Broussais’  entrance  into  the  Faculte  at  the  age  of  59  was  the  climax  of 
his  career,  but  also  the  beginning  of  a  rather  rapid  decline.  The  students 
no  longer  followed  him.  His  “  doctrine  ”  had  spent  its  momentum,  its 
weaknesses  had  become  obvious;  no  longer  was  listening  to  Broussais  a 
manifestation  of  political  opposition.  The  time  of  the  great  personalities, 
struggling  under  the  Restauration.  of  the  great  spiritual  conflicts  was  over. 
Laennec  was  dead.  Armand  Carrel  got  himself  killed  in  a  duel.  Chateau¬ 
briand  and  Lamennais  were  isolated.  In  the  shadow  of  the  fat  bourgeois 
king  Louis-Philippe  everything  seemed  to  settle  down  to  normal.  Accord¬ 
ing  to  Reis,  Broussais  gave  way  to  Chomel,  Andral,  Rostan,  Piorry  and 
Trousseau,**  that  is,  to  eclectics  with  an  anatomico-pathological  orienta¬ 
tion.  Lee  reports  in  1834:  “  The  number  of  practitioners  who  adhere 
to  purely  expectant  measures  in  the  treatment  of  disease  is  now  extremely 
limited.  The  number  of  exclusive  Broussaisists  is  also  very  small,  although 
manj'^  of  the  profession  still  incline  to  the  principles  of  that  doctrine.” 

Oliver  Wendell  Holmes  has  left  a  classic  description  of  Broussais  in 
his  declining  years  (1834  ) :  ** 

**  Corlieu,  /.  c.,  p.  227  flf. 

*’  Delaunay,  P.,  De  la  physiognomie  a  la  phrenologie,  Progrh  Medical,  1928,  p.  1279. 

**  Ackerknecht,  E.  H.,  Anticontagionism  between  1821  and  1867,  Bull.  Hist.  Med.,  22: 
578,  1948. 

**  Reis,  /.  c.,  p.  5.  It  is  interesting  that  Reis  does  not  mention  P.  Ch.  A.  Louis  in  this 
context. 

“Lee,  E.,  ObsenvtioHS  on  the  Principal  Medical  Institutions  of  France,  Italy,  and 
Germany.  Philadelphia,  1837,  p.  19. 

**  Holmes,  O.  W.,  Medical  Essays,  Boston,  1891,  p.  429.  This  episode  is  told  also  by 
Le  Pelletier,  /.  c.,  pp.  230-231  and  Beaugrand  in  Dechambre,  Diet,  cncyc.  des  sc.  mcd., 
vol.  XI,  p.  160,  1870. 
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Broussais  was  in  those  clays  like  an  old  volcano,  which  has  pretty  nearly  used  up  its 
fire  and  brimstone,  but  is  still  boiling  and  bubbling  in  its  interior,  and  now  and  then 
sends  up  a  spirt  of  lava  and  a  volley  of  pebbles.  .  .  .  Old  theories  and  old  men  who 
cling  to  them  must  take  themselves  out  of  the  way  as  the  new  generation  with  its 
fresh  thoughts  and  altered  habits  of  mind  comes  forward  to  take  the  place  of  that 
which  is  dying  out.  This  was  a  truth  which  the  fiery  old  theorist  found  it  very 
hard  to  learn,  and  harder  to  bear,  as  it  was  forced  upon  him.  For  the  hour  of  his 
lecture  was  succeeded  by  that  of  a  younger  and  far  more  popular  professor  ( Gabriel 
Andral).  As  his  lecture  drew  towards  its  close,  the  benches,  thinly  sprinkled  with 
students,  began  to  fill  up;  the  doors  creaked  open  and  banged  back  oftener  and 
oftener,  until  at  last  the  sound  grew  almost  continuous,  and  the  voice  of  the  lecturer 
became  a  leonine  growl  as  he  strove  in  vain  to  be  heard  over  the  noise  of  doors 
and  footsteps. 

\  last  return  of  his  popularity  was  given  to  Broussais  when,  in  1836, 
he  organized  a  course  on  phrenology  to  which  he  had  gradually  become 
converted.**  More  than  1000  students  assisted  this  course  and  a  gold 
medal  was  coined  in  his  honor. 

In  1838  he  died  rather  suddenly.  The  autopsy  confirmed  Amussat’s 
diagnosis  of  cancer  of  the  rectum.  It  seems  that  in  his  last  illness 
Broussais  experimented  with  homeopathic  remedies  and  the  report  seems 
plausible  that  the  man  to  whom  “  doctrines  were  only  instruments  of  war¬ 
fare  ”  **  planned  to  take  up  this  heresy.**  Broussais  had  often  been 
accused  of  having  been  a  politician.  In  one  respect  he  certainly  did  not 
correspond  to  the  pattern.  He  died  poor. 

.\t  his  funeral  students  carried  his  coffin  in  triumph  from  the  Val-de- 
Grace  to  the  Ecole  de  Medecine.  the  Institut  and  the  Napoleon  Monument 
at  the  Place  Vendome.  From  there  to  the  cemetery  Pere-Lachaise.*® 
In  1844  his  body  was  brought  back  to  the  Val-de-Grace  and  buried  beneath 
the  monument,  erected  in  his  honor  by  public  subscription  in  1841. 

“Temkin  (1947,  l.c.,  p.  294  ff.)  has  given  a  splendid  description  of  this  process  and  the 
role  Comte  played  in  it  He  is  certainly  correct  in  pointing  out  that  Broussais’  final 
acceptance  of  phrenology  represented  “  a  logical  historical  development  from  the  point  of 
view  of  his  physiological  premises.”  On  the  other  hand,  I  feel  that  this  does  not  exclude 
an  interpretation  of  B.’s  phrenological  activities  as  a  political  maneuver  to  regain  popu¬ 
larity.  He  became,  by  the  way,  no  orthodox  phrenologist.  As  he  said  in  the  Academy 
discussion  of  1836  (Arch.  Gen.  Med.,  41:112-124,  1836),  he  accepted  “I’esprit,  non  la 
lettre  de  Gall.” 

**  Peisse,  L.,  La  medecine  et  Ics  mMecins,  Paris,  1857,  vol.  2,  p.  3%. 

“  Lemay,  P.,  Progris  Medical,  1938,  p.  1049. 

“Like  other  French  materialists  before  (e.  g.  Cabanis  and  Georget)  and  after  him, 
Broussais  in  the  shadow  of  death  felt  compelled  to  leave  a  rather  surprising  written 
“  profession  de  foi  ”  in  favor  of  Deism. 
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Broussais  incorporated  his  system  into  468  propositions  that  open 
the  second  edition  of  the  Examen.  Fortunately  it  can  be  summarized  in 
a  much  more  restricted  space.  His  point  of  departure  was  “  anti-onto- 
logical.”  The  old  disease  pictures,  based  on  s>Tnptoms,  were  “  des 
romans  ”  (novels).  The  symptomatologists  took  the  effect  for  the  cause. 

Broussais  started  with  a  theory  of  life.  Life  was  possible  only  through 
external  or  internal  stimuli  or  irritation.  The  main  stimulus  was  oxygen. 
These  stimuli  produced  contractions  or  “  vital  erections  ”  in  different 
organs  that  were  felt  through  sensibility.  The  processes  were  such  of 
“  vital  ”  not  ordinary'  chemistry. 

In  the  case  of  disease  certain  organs  were  overstimulated  (pathological 
irritation).  Such  stimuli  or  disease  causes  could  be:  the  modifiers 
(especially  cold  air),  the  “  ingesta  ”  (food,  drugs,  and  miasma  that  were 
swallowed),  and  the  “  percepta  ”  (“  moral  ”  or  psychological  influences). 
Theoretically  Broussais  admitted  overstimulation  and  understimulation ; 
practically  he  always  observed  overstimulation  (irritation). 

Irritation  was  always  a  local  phenomenon  and  turned  into  inflammation 
which  could  be  observed  in  the  form  of  anatomical  lesions.  Fever  was  only 
a  symptom  of  inflammation.  So  called  “  essential  fevers  ”  were  therefore 
non-existent,  and  could  alw’ays  be  reduced  to  local  lesions.  Anatomical 
lesions  had  to  be  studied  according  to  tissues.  But  one  step  further 
had  to  be  made.  Anatomical  lesions  were  the  evidence  of  irregularity  of 
function.  To  understand  the  disturbance  of  function  was  the  main  goal 
of  pathology.  “  La  nature  des  maladies  resulte  done,  pour  le  m^ecin,  de 
la  modification  physiologique  appr^iable  des  organes.”  **  Therefore 
his  doctrine  was  “  physiological  ”  and  not  anatomico-pathological  and 
narrowly  localist.  It  was  “  physiological  ”  because  it  regarded  disease 
not  as  a  foreign  element,  like  the  ontologists  did,  but  simply  as  a  change 
in  function. 

If  one  organ  was  irritated,  irritation  would  spread  by  “  sympathy  ” 
(that  is  by  way  of  the  nervous  system)  to  other  organs,  which  in  turn 
would  experience  irritation,  inflammation,  and  irregularity  of  function. 
(If  we  insert  “reflex”  for  sympathy,  the  statement  sounds  far  less 
medieval.)  Broussais  denied  the  existence  of  specific  diseases.  Smallpox 
or  syphilis  were  simply  inflammations,  cancer  or  tuberculosis  the  after- 
math  of  inflammations.  Phthisis  was  only  a  chronic  pneumonia  or 
pleurisy. 

Most  diseases  would  either  start  or  end  as  gastro-enteritis,  a  disease 

**  Examen,  1829,  vol.  I,  p.  CXVII. 
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which  so  far  had  been  badly  neglected.  (VVe  must  not  forget  that 
Broussais  autopsied  a  great  number  of  typhoid  cases. )  It  was  “  the  destiny 
of  the  stomach  always  to  be  irritated.”  There  was  a  particularly  close 
relation  of  sympathy  between  stomach  and  brain.  “  The  knowledge  of 
gastritis  and  gastro-enteritis  is  the  key  of  pathology.”  Drugs  had 
practically  to  be  discarded  as  they  irritated  the  stomach.  As  Broussais’ 
system  developed,  gastro-enteritis  became  more  and  more  the  sole  disease 
to  be  treated,  not  only  in  the  “  ataxic  ”  fever  and  “  adynamic  ”  fevers, 
but  in  variola,  measles,  scrofula,  hypochondriasis,  hepatitis,  etc.  His 
system  was  also  applied  to  venereal  disease  by  Richond  **  and  accepted 
by  Cullerier  neveu,  the  most  influential  Paris  venerologist  of  the  period.^® 
Mercury  was  thus  discarded  in  the  treatment  of  syphilis  in  favor  of 
leeches. 

To  somehow  square  the  facts  with  his  gastro-enteritis  doctrine  Broussais 
had  to  use  a  lot  of  what  he  would  call  in  others  “  sophisms  ”  and  “  sub¬ 
tilities.”  To  begin  with  he  had  to  recant  his  own  older  observations  where 
he  had  noted  numerous  diseases  without  gastro-enteritis.®®  The  post¬ 
mortem  absence  of  redness  did  no  longer  prove  the  absence  of  inflamma¬ 
tion.  The  notion  of  subinflammation  had  to  be  introduced,  and  of 
gastro-enteritis  without  symptoms.  Symptomless  irritation  could  produce 
sympathetic  inflammations  with  fulminant  pain,  etc.  etc.  One  of  the  minor 
by-products  of  the  assumption  that  gastro-enteritis  was  the  universal 
disease,  was  that  Arsenic  poisoning  went  often  undiagnosed. 

In  order  to  explain  malaria,  Broussais  had  to  invent  a  ”  periodic  gastro¬ 
enteritis.”  This  disease,  which  insisted  on  ceding  to  the  condemned 
specific,  quinine,  rather  than  to  leeches,  and  scurvy,  where  even  Broussais 
did  not  dare  to  claim  inflammation,  were  particularly  popular  as  counter 
arguments  against  his  doctrine.*^ 

Broussais’  therapeutics  were  logically  derived  from  his  “  physiological  ” 
premises.  As  disease  was  an  overstimulation,  an  inflammation,  mostly  of 
the  stomach,  it  had  to  be  fought  by  inflammation  reducing,  “  antiphlo¬ 
gistic  ”  means,  that  is,  the  generous  application  of  leeches,  mostly  on  the 
abdomen,  and  a  very  strict  diet  consisting  mostly  of  ”  emollient  and 
acidulous  ”  liquids.  Whether  typhoid  fever  or  syphilis,  variola  or  worms, 

"Ibid.,  p.  Ixxi. 

"Arch.  Gen.  Med.  5: 161  flF.,  1824. 

*•  Ratier,  Coup  d’ceuil,  etc.,  Arch.  Gen.  Med.  15 : 247,  1827 ;  Rosen,  G.,  An  American 
Doctor  in  Paris  in  1828,  J.  of  Hist,  of  Med.,  1951,  p.  98. 

"Broussais,  Examen,  1834,  vol.  IV,  p.  103;  and  Phlegtnasies,  ed.  of  1822,  p.  106. 

Bousquet,  Arch.  Gen.  Med.  2: 110,  410,  1823,  Le  Pelletier,  I.c.,  pp.  297,  309. 
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tuberculosis  or  mental  disease,  leeches  on  the  stomach  was  the  appropriate 
therapeutic  answer.  Leeches  apparently  had  become  popular  during  the 
revolution  when  not  enough  surgeons  were  available  for  venesections.®^ 
Broussais  “  rationalized  ”  this  procedure  through  his  localism. 

Most  drugs  were  abolished  (purgatives,  emetics,  tonics,  etc.)  as  pro¬ 
ducing  gastro-enteritis. 

Broussais  condemned  energetically  the  Hippocratic  idea  of  “  vis  medi- 
catri.x  nature  ”  which  served  as  excuse  to  the  “  sceptico-fatalists."  the 
“  timids  ”  around  and  after  Pinel.  His  “  fearless  ”  treatment  was  accord¬ 
ing  to  him,  rewarded  by  marvellous  successes.  “  Je  rends  la  phtisie  tres 
rare.”  ®*  Cancer  was  dying  out  under  his  hands.®*  He  cured  general 
paresis.  These  claims  to  cure  the  incurables  remind  one  very  much  of 
Paracelsus  with  whom  Laennec  had  actually  compared  the  reformer. 

It  is  not  difficult  to  see  that  Broussais  was  indebted  to  numerous  pre¬ 
decessors  for  the  elements  of  his  doctrine.  “  Contractility  ”  was  a  legacy 
from  Haller’s  physiology.  The  stimulation  theory  of  life  and  disease 
stemmed  from  the  Scotch  ”  reformer  ”  John  Brown.  But  with  Brown  the 
overwhelming  majority  of  diseases  was  ”  asthenia,”  that  is,  there  was 
too  little  irritation,  instead  of  too  much,  and  treatment  was  consequently 
stimulating  (murderous  in  the  sense  of  Broussais).  Berard  of  Mont¬ 
pellier  made  the  pun :  La  m^ecine  physiologique  n’est  que  le  Brownisme 
retoume.”  Actually  it  was  more,  as  Brown  lacked  the  notion  of  local 
disease.  The  Italian  Brownists  (Rasori,  Tommasini,  etc.)  preceded 
Broussais  in  almost  everything,  but  they  treated  with  dangerous  “  con- 
trastimulants  ”  (high  doses  of  tartar  emetic,  etc.).  In  his  ideas  of  local 
inflammations  of  tissues  and  sympathies  Broussais  was  immediately  pre¬ 
ceded  by  John  Hunter,  Bichat,  Marandel,  and  Pinel.  The  central  role  of 
gastro-enteritis  could  be  found  already  in  Rega,  Bordeu,  and  Pujol  de 
Castres  in  the  18th  century  and  even  more  so  in  Broussais’  immediate 
predecessors  Prost,  F.  A.  Petit  and  Serres,  Tommasini,  and  Edward 
Miller.  Bleeding  and  fasting  were  old  therapeutic  procedures.  To  show 
that  the  great  reformer  was  not  quite  as  original  as  he  pretended  to  txf. 
is  no  longer  so  important  for  us.  as  it  was  for  those  involved  in  immediate 
polemics  with  him.  Anyhow,  he  could  always  demonstrate  that  the 
particular  combination  of  the  elements  of  his  doctrine  was  all  his  own. 

Time  has  taken  care  of  his  system  to  such  an  extent  that  no  detailed 

**  Laennec,  1.  c.,  p.  XXL 

**  Examen,  1834,  vol.  IV,  p.  123. 

“  Ibid.,  p.  138. 


BROUSSAIS 


333 


“  refutation  ”  is  needed  any  longer.  We  can  see  very  well  today  where 
Broussais  was  right  when  he  fought  the  ontology  of  his  days  and  how 
progressive  his  physiological  concept  of  disease  was.  But  the  main 
difficulty  with  the  ontology  of  his  days  was  not  that  it  was  ontology  but 
that  it  was  a  false  ontology.  In  spite  of  all  logical  reservations,  the  experi¬ 
ences  of  bacteriology  have  shown  that  the  “  ontology  ”  and  specificity  of 
disease  are  to  a  certain  extent  realities.  Broussais’  fight  against  the  first 
acquisitions  of  a  new  realistic  ontology  (like  the  tuberculosis  of  Laennec, 
the  dothinenterite  of  Bretonneau  or  the  typhoid  fever  of  P.  Louis)  was 
reactionary. 

His  speculative  theories  of  life,  disease,  and  disease  causes  seem  to  have 
rather  hampered  than  furthered  the  conquest  of  reality,  and  we  incline 
therefore  rather  towards  his  anatomico-pathological  adversaries  (Bayle, 
Laennec,  Chomel,  Louis)  who  felt  that  to  have  no  theories  was  preferable 
to  having  this  type  of  theory.®® 

Broussais’  localism  and  anti-essentialism  were  a  great  progress,  and  his 
intent  to  go  “  physiologically  ”  beyond  pathological  anatomy  was  judi¬ 
cious.  Unfortunately  it  remained  largely  verbal  as  his  physiology  was 
of  the  type  dubbed  “  romantic  ”  by  Magendie  ®*  and  opposed  as  “  system¬ 
atic  physiology  ”  by  Corvisart  ®^  to  the  sound  “  physiology  of  observation.” 
It  was  closer  to  the  drawing  room  or  armchair  physiology  that  had 
become  fashionable  under  the  influence  of  Cabanis  and  Bichat,  was  dear 
to  Saint-Simon  and  Comte,  and  produced  such  treatises  as  the  Physiologic 
du  manage  of  Balzac,  the  Physiologic  du  gout  of  Brillat-Savarin,  or  the 
Physiologic  des  passions  by  Alibert.  It  was  a  physiology  without  experi¬ 
ments.  Critical  insight  into  the  limitations  of  pathological  anatomy  (which 
was  also  possessed  by  Bayle  and  Laennec)  and  the  desire  to  transgress 
them  did  not  yet  make  a  pathological  physiologist.  The  “  reformateur  ” 
remained  essentially,  for  the  better  or  the  worse,  an  anatomist  like  his 
whole  generation.  His  interest  in  physiology  had  even  an  adverse  effect 
on  this  science  in  France.  It  brought  about  as  a  reaction  a  dislike  for 
and  a  suspicion  of  physiology®’*  of  which  Claude  Bernard  still  complained 
very  much  in  his  famous  Report  in  1867. 

The  theory  of  sympathies  is  long  outdated;  the  monism  of  gastro¬ 
enteritis  (with  all  due  allowance  to  the  prevalence  of  typhoid  fever)  was 
never  more  than  a  fantasy.  Broussais’  therapeutics  are  today  repulsive, 

“  See  Ackerknecht,  1950,  p.  49  ff.  **  Kratzmann,  /.  c.,  p.  79. 

”  Corvisart,  N.,  Essai  sur  Ics  maladies  et  les  lesions  organiques  du  caeur.  Reprint 
Paris,  1855,  p.  5.  *’•  Le  Pelletier,  /.  c.,  p.  416. 
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though  a  look  at  those  of  his  contemporaries  and  predecessors  (e.  g.  even 
a  Laennec,  Louis,  or  Bretonneau),  few  of  whom  had  the  courage  of  a 
purely  expectant  attitude  and  all  of  whom  lacked  almost  entirely  our 
modem  therapeutic  armamentarium,  does  not  allow  us  to  single  him  out 
unduly  for  blame. 

Broussais  was  an  extremely  logically  minded  thinker.  This  made  for 
immediate  success,  and  would  have  been  an  asset  in  many  other  fields. 
In  young  medical  science,  where  most  of  the  realities  were  unknown,  and 
the  few  known  ones  unlikely  to  fall  into  logical  patterns,  this  very  virtue 
proved  to  be  one  of  the  main  sources  of  his  failure. 

As  a  whole  the  Broussaisian  movement  strikes  us  ttxlay  as  lielonging  to 
that  type  of  locomotion  which  has  been  characterized  as  “  one  step  forward, 
two  steps  backward.”  The  main  problem  for  us  today  seems  no  longer  the 
intrinsic  weaknesses  of  this  doctrine  which  have  long  become  obvious,  but 
the  surprising  fact  that  its  time  fell  so  enthusiastically  into  step  with  it. 

Though  we  can  not  hope  to  fully  explain  the  success  of  Broussais,  it 
seems  nevertheless  possible  to  contribute  several  elements  of  an  answer 
to  this  problem.  The  impact  of  Broussais  on  his  time  is  perhaps  more 
easily  understood  when  we  realize  what  the  Paris  School  had  to  offer  at 
the  time  of  his  revolution,  that  is,  in  1815.  The  political  revolution  had 
brought  about  profound  changes  in  organisation  and  teaching  by  sup¬ 
pressing  the  old  faculty  and  opening  the  new  Ecole  de  Sante  in  1795.” 
But  the  decisive  break  with  the  past  in  the  field  of  medical  theory,  which 
seemed  to  be  necessary,  had  not  yet  taken  place. 

Bichat  left  at  his  premature  death  in  1802  a  new  anatomy.  But  he  had 
had  no  time  to  apply  it  to  pathology  and  the  clinic.  His  adherence  to  the 
theory  of  “  essential  fevers  ”  is  only  one  of  the  signs  of  his  many  roots 
in  18th  century  medicine,  and  it  is  doubtful  whether,  if  he  had  lived 
longer,  he  would  have  made  the  decisive  step  forward  that  seemed  so 
desirable. 

The  central  figure  of  the  Paris  School  in  1815  was  Ph.  Pinel,  his 
Nosography  still  its  bible.  Pinel,  the  “  ideologist  ”  was  certainly  sensitive 
to  new  problems.  He  had  given  the  idea  of  tissue  localisation  of  disease 
to  Bichat,  and  received  it  back  with  rich  interest.  But  Pinel  was  far  too 
much  a  b(X)kman  and  a  natui  alist  to  carry  through  the  medical  revolution. 
“  Essential  fevers  ”  still  filled  one  third  of  his  Nosographie,  not  to 
speak  of  other  shortcomings  of  his  work  which  exhibits  very  little  sense 

Corlieu,  /.  c. 
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for  actual  clinical  and  anatomical  observation.*®  Only  in  a  relatively 
virgin  field  like  psychiatry  could  real  progress  still  be  achieved  with  his 
antiquated  methods.  Pinel’s  real  greatness  was  in  the  field  of  phil¬ 
anthropy.  He  is  certainly  the  greatest  hospital  superintendant  of  all 
times.  As  a  medical  author,  loaded  with  all  the  baggage  of  the  past 
like  regular  crises,  epidemic  constitutions,  etc.  he  fully  belongs  to  the 
18th,  if  not  earlier  centuries.  His  “  timid  ”  treatment  was  certainly  prefer¬ 
able  to  what  was  to  follow,  but  it  is  rather  obvious  that  Pinel  was  no 
match  for  a  modernist  aggressor.  The  other  ideologists  in  the  Paris 
faculty  of  this  time,  the  Richerand,  Alibert,  Pariset,  Moreau  de  la  Sarthe, 
whom  Saint-Beuve  called  “  les  medecins  litteraires,”  were  even  of  less 
consequence. 

The  most  prominent  clinician  after  Pinel  was  N.  Corvisart.  His  classic 
book  on  heart  diseases  appeared  in  1806;  we  value  it  today  very  highly, 
but  we  can  easily  see  why,  though  influencing  a  few  select  students  like 
Bayle  and  Laennec,  it  became  not  the  guide  for  the  perplexed  of  the 
period.  It  was  a  specialistic  monograph,  intentionally  abstaining  from  the 
discussion  of  general  medical  ideas,  sceptical  as  to  the  possibility  to  attain 
knowledge  of  such,  even  more  sceptical  as  to  therapeutic  possibilities. 
Scepticism  of  this  sort  might  be  very  honest  and  sometimes  fertile;  it 
does  not  make  revolutions  or  move  masses.  Besides,  Corvisart  had  retired 
from  teaching  in  1805. 

The  same  scepticism  pervades  the  remarkable  book  on  phthisis  of  1810, 
written  by  Corvisart’s  pupil  and  Laennec’s  older  friend  and  collaborator, 
the  much  too  little  known  Gaspard  Laurent  Bayle.  (Here,  by  the  way, 
Bayle  is  already  making  extensive  use  of  the  numerical  method,  so  closely 
related  to  empiricist  scepticism).  Bayle’s  admirable  book  again  was  a 
specialist  monograph  and  marred  by  an  all  too  faithful  application  of 
Pinel’s  species  idea  (Bayle  had  been  originally  an  entomologist).  Bayle 
died  in  1816. 

It  was  under  the  influence  of  Bichat  and  Bayle  that  P.  A.  Prost 
published  his  Medecine  eclairee  par  I’ observation  et  Vouverture  des  corps 
in  1804.  Prost’s  book  resembles  in  many  aspects  the  Phlegmasies  of 

**  We  would  like  to  quote  in  this  context  Ch.  Daremberg  on  Pinel  (Histoire  des  sciences 
medicates,  Paris,  1870,  vol.  2,  p.  1201)  :  “  Je  ne  chercherai  pas  a  cacher  que  Pinel  (1755- 
1826)  m’a  toujours  beaucoup  embarasse.  Si  personne  n’est  tentc  de  lui  marchander  les 
eloges  qu’il  merite,  a  si  juste  titre,  pour  les  services  eminents  qu’il  a  rendu  aux  malheureux 
alines  .  .  .  il  n’est  pas  aussi  aise  de  porter  un  jugement  favorable  sur  ses  doctrines 
medicales. . . .  On  ferait  un  practicien  avec  les  ouvrages  de  Sydenham,  avec  ceux  de  Stoll, 
ou  meme  de  Baglivi,  jamais  avec  les  ecrits  de  Pinel.” 
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Broussais,  published  in  1808.  As  a  matter  of  fact  the  autopsy  records  of 
Frost  were  far  better  than  those  of  Broussais.  Frost  was  very  much 
inclined — even  more  than  Broussais  was  at  that  time — to  refer  general 
disease  to  inflammations  of  the  intestinal  mucosa  (to  the  extent  that  in 
his  opinion  intestinal  parasites  produce  mental  disease).  Trying,  on  the 
other  hand,  to  develop  generalities  purely  out  of  observed  facts,  he  was 
extremely  confused.  Frost  was  a  therapeutic  sceptic.  His  book  was  no 
more  successful  in  bringing  about  a  general  orientation  than  Broussais’ 
own  Phlegmasies  or  the  Traite  de  la  fih/re  entero-mesenterique  (Faris 
1815)  of  Marie  Antoine  Fetit  and  E.  Serres. 

The  works  of  Finel,  Corvisart,  Bayle,  and  Frost  were  practically  all 
that  was  available  when  Broussais  started  his  revolution.  Most  of  the 
works  which  today  represent  to  us  the  Faris  School  in  all  its  glory, 
appeared  later  and  were  written  by  men  younger  than  Broussais  (Laen- 
nec’s  book  appeared  in  1819,  Rostan’s  in  1820,  Cruveilhier’s  in  1821, 
Louis’  in  1825,  Bretonneau’s  in  1826,  Andral’s  in  1829).  It  is  under 
these  circumstances  quite  understandable  that  a  returned  emigre  physician, 
J.  B.  Regnault,  recording  numerous  recent  discoveries  of  detail,  neverthe¬ 
less  asked  the  question  as  to  what  was  to  terribly  new  about  this  new  school. 
As  a  matter  of  fact  pathological  anatomy  had  been  cultivated  in  Faris 
before  1795  and  many  of  the  prerevolutionary,  now  forgotten  products 
(like  Fortal’s  1792  book  on  phthisis)  compared  favorably  with  the  books 
of  the  day.  It  is  interesting  that  Regnault  complained  concerning  the 
scepticism  of  the  present  leaders,  and  ended  with  the  hope  for  a  new 
medical  Messiah.  “  Esperons  que  bientot  s’devera  un  homme  de  genie 
capable  d’embrasser,  d’un  seul  coup-d’oeil,  tout  ce  qui  aura  ete  fait 
jusqu’a  lui,  pour  en  former  un  ^ifice  regulier  qui  bravera  les  efforts  du 
temps,  et  auquel  les  travaux  de  la  posterite  pourront  ajouter  sans  en  rien 
retrancher.”  Broussais  was  this  leader  who  first  openly  and  radically 
broke  with  the  past,  and  erected  a  systematic  edifice  which  seemed  to  his 
contemporaries  destined  to  last. 

To  us  Broussais  appears  today  primarily  as  the  rather  ridiculous  prophet 
of  gastro-enteritis.  To  many  of  his  contemporaries  Broussais  was  prim¬ 
arily  the  proponent  of  certain  general  ideas,  and  only  secondarily  the 
defender  of  opinions  concerned  with  details.  We  tend  today  to  overlook 
these  general  ideas  in  Broussais  because  they  have  become  commonplace 
to  us.  To  his  contemporaries  they  were  new,  very  important,  very  pro¬ 
gressive,  and  made  him  very  popular, 

••J.-B.  Regnault,  ConsideratioHS  sur  la  medecine  en  France  depuis  la  rivolution  d  nos 
jours,  Paris,  1819,  p.  32. 
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As  Valleix  remarked  after  Broussais’  death:  as  long  as  the  polemic 
turned  only  around  general  opinions,  his  success  was  beyond  doubt.  Only 
when  it  came  to  details  he  had  to  retreat,  and  eventually  observation  and 
t.xperi  mentation  “  killed  ”  him.*‘ 

These  general  ideas  of  Broussais  were :  His  anti-essentialism  and  anti¬ 
ontology,  in  general  his  wholesale  cleaning  out  of  long  dead  notions  like 
“  regular  crisis,”  “  epidemic  constitutions,”  “  ataxic,”  “  putrid  ”  fevers, 
etc.  (In  this  respect  he  was  far  more  radical  than  his  great  opponent 
Laennec.)  His  physiological  concept  of  disease.  His  physiological  concept 
of  mental  processes,  following  Cabanis.  His  localism,  which  looked 
primarily  for  the  tissue  lesion  instead  of  the  symptom  (like  Bichat  whose 
heir  he  was,  he  wanted  to  be  primarily  a  physiologist,  but  was  understood 
primarily  as  an  anatomist).  These  were  the  ”  very  great  services  ”  which 
he  had  rendered  even  in  the  eyes  of  very  critical  observers.**  According  to 
Dezeimeris  **  “  pathological  anatomy  had  renovated  medicine  through 
Broussais.”  This  brought  him  the  sympathies  of  an  .Andral  or  Rayer,  and 
later  a  Charcot  and  Virchow.  And  Charles  Daremberg  “*  would  still 
state  that  while  nothing  remained  of  Brown,  such  accomplishments  would 
give  to  Broussais  ‘‘  I’imperissable  titre  a  occuper  une  des  places  les  plus 
devees  dans  I’histoire  de  la  m^ecine.” 

The  negative  aspect  of  Broussais’  teaching  was  that  it  was  based  on 
insufficient  or  mistaken  observations,  and  pressed  into  the  rigid  frame  of 
an  “eternal,  immovable,”  *®  system.  This  systematic  and  simplifying  aspect 
which  is  today  so  repulsive  to  us  (especially  in  theory — even  today  systems 
find  their  admirers  among  scientists)  proved  psychologically  rather  attrac¬ 
tive  at  the  time  of  Broussais’  appearance,  when  many  people  were  still 
conditioned  to  systems,  and  so  many  were  looking  for  certainty  in  a 
chaotic  world."*  Philosophically  Broussais  seemed  on  sounder  ground 
than  his  adver.'^ries,  mostly  sceptical  empiricists,**  when  he  pleaded  for 


“  Arch.  Gen.  Med.  49  :  262,  1839. 

*’E.  g.  J.  L.  P.(eissc),  Les  medecins  franfais  contemporains,  Paris,  1827,  p.  35;  Kratz- 
mann,  /.  c.,  pp.  55,  63 ;  Le  Pelletier,  /.  c.,  p.  379. 

•*Arch.  Gen.  Med.  20: 164,  1829. 

“Daremberg,  l.c.,  p.  1155.  **  Examen,  1829,  vol.  I,  p.  V. 

“  Psychologically  a  theory  centering  around  the  gastro-intestinal  tract  should  have 
proved  attractive  to  a  nation  so  interested  in  good  food  (see  the  touching  description  of 
the  joys  of  a  good  meal  in  Bichat’s  General  Anatomy  or  the  pathetic  description  of  fasting 
in  Broussais’  Physiology).  The  psychoanalytically  minded  have  so  far  missed  the  occasion 
to  interpret  Broussais’  success  in  terms  of  his  “  erections  vitales  ’’  and  his  recurrent  interest 
in  sex  problems. 

*’  For  details  on  their  “  theory  ’’  see  Ackerknecht,  1950. 
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the  necessity  of  theories  in  the  advancement  of  science,**  when  he  reminded 
that  even  to  Hippocrates  experience  was  fallacious,  that  facts  in  themselves 
are  nothing  and  that,  in  general,  only  those  are  observed,  which  fit  into 
the  theories  of  the  observer.** 

In  1953  Broussais’  therapeutics  probably  appear  as  the  worst  aspect  of 
his  doctrine.  Not  so  around  1820,  when  they  were  seen  on  the  background 
of  preceding  therapeutics,  which  was  far  from  rosy.  On  the  contrary, 
his  therapeutics  won  him  many.  Even  many  of  his  critics  appreciated 
that  he  threw  out  the  ugly  mess  of  little  understood  drugs,  most  of  them 
ineffective,  many  toxic,  which  had  been  customary  so  far.^*  Here  again 
he  opened  up  new  avenues.  People  were  used  to  radical  bleedings  since 
the  17th  century.  Thus  his  leeching  orgies  shocked  them  much  less  than 
they  shock  us.  As  a  matter  of  fact,  all  his  opponents,  except  the  archsceptic 
Magendie,  bled  at  that  time.  The  therapeutics  of  many  of  them  like  e.  g. 
Chomel  were  very  similar  to  his  own,  in  spite  of  all  theoretical 
differences.  His  underlying  therapeutic  principle:  to  direct  therapeutics 
rather  towards  the  affected  organ,  than  against  symptoms  seemed  praise¬ 
worthy,  He  was  an  early  adherent  of  vaccination  and  other  progressive 
hygienic  measures.  His  positive  attitude  towards  therapeutics,  his  sincere 
optimism  were,  unlike  the  honest  hopelessness  of  a  Corvisart  or  Bayle, 
highly  suggestive  and  attractive  to  patients  and  pupils  alike. 

Even  in  his  writings  Broussais  sometimes  warned  against  too  schematic 
bleeding  (e.  g.  in  Proposition  CCCXLVI)  and  at  the  bedside  he  seems 
to  have  been  even  more  realistic  and  adaptable  to  the  situation,  far  better 
than  his  theories  and  most  of  his  pupils.  As  a  zvhole  Broussais  must  have 
been  an  able  clinician.  We  have  some  doubts  when  devoted  pupils  (like 
Begin,  Reis,  Montegre)  testify  to  the  diagnostic  and  therapeutic  wonders 
they  saw  him  do  at  the  bedside;  but  when  such  devoted  enemies  of  his 
as  Velpeau  and  Trousseau  tell  of  the  same  experiences  we  are  rather 
convinced.  After  all  there  must  have  been  something  in  Broussais  beyond 
his  own  indigestible  writings  which  made  him  attract  as  a  whole  an  abler 

*•  Reis,  /.  c.,  p.  30. 

*•  Examen,  1829,  vol.  II,  p.  222. 

P(eisse),  /.  c.,  p.  35;  Kratzmann,  /.  c.,  p.  63. 

”  Ratier,  Arch.  Gen.  Med.  14: 165,  1827;  P(eisse),  l.c.,  p.  198. 

’‘Velpeau  (Triaire  P.,  Bretonneau  et  ses  correspondants,  Paris,  1892,  vol.  I,  p.  339) 
says  in  a  letter  to  Bretonneau:  "  Partout  il  en  meurt,  (de  la  fievre  enteromesenterique), 
moins  cependant,  je  pense,  chez  M.  Broussais  qu’ailleurs.”  Trousseau  calls  Broussais  a 
good  observer  (ibid.,  p.  484)  and  states  (ibid.,  p.  544) :  “  rendez  justice  a  Broussais  en 
croyant  que,  si  comme  thraricien  c’est  un  animal,  comme  mMecin  dans  les  maladies  graves 
il  gouveme  bien  ses  malades.” 
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group  of  pupils  than  either  Pinel  or  Laennec  did.  In  his  interesting  post¬ 
mortem  Valleix  was  willing  to  grant  Broussais  many  titles,  but  not  that 
of  a  profound  observer,^*  because  he  had  revoked  his  own  observations 
in  favor  of  his  system.  Things  are  not  as  simple  as  that.  Broussais  was 
a  very  contradictory  person,  not  only  in  the  primitive  meaning  of  contra¬ 
dicting  himself  logically,  but  in  the  sense  of  complexity,  which  is  a 
characteristic  of  all  and  especially  of  eminent  humans.  Thus  a  good 
clinician-observer  and  a  blind  dogmatist  were  obviously  able  to  dwell  in 
the  same  skull. 

Numerous  as  the  factors  in  the  medical  field  are  which  contributed  to 
the  rapid  success  of  Broussais,  it  would  be  wrong  to  limit  our  search  for 
such  factors  to  medicine.  There  seems  little  doubt  that  even  outside  of 
medicine  Broussais  very  much  corresponded  to  certain  leanings  of  his 
time,  to  its  “  climate  of  opinion,”  its  “  Zeitgeist,”  probably  more  than 
anyone  of  his  medical  contemporaries.  An  attempt  to  characterize  this 
fact  has  been  made  repeatedly  in  calling  Broussais  a  romantic.’*  Probably 
Magendie  already  thought  of  Broussais  when  he  spoke  up  against  romantic 
physiology.’®  A  case  can  indeed  be  made  for  some  aspects  of  Broussais 
as  being  ”  romantic  ”  like  his  style,  his  exaggerated  nationalism  or  his 
exaggerated  individualism  which  both  appealed  to  and  were  answered 
by  a  very  much  disturbed  youth  by  an  intense  admiration,  just  like  in  the 
case  of  the  romantic  poets. 

Yet  in  one  essential  point  this  type  of  analysis  completely  fails:  in  the 
political  field.  And  just  here  seems  to  lie  one  of  the  clues  to  the  Broussais 
problem.  The  romantics  of  the  1820’s  were  royalist  reactionaries.  The  few 
who  eventually  turned  to  the  left  like  Victor  Hugo  and  Lamartine  did  so 
only  two  decades  later.  Broussais  was  since  his  earliest  youth  a  liberal; 
his  political  leanings  were  one  of  the  most  important  elements  of  his 
l)ersonality — and  of  his  success.’*  The  medical  students  of  the  1820’s  in 

■•Arch.  Gen.  Med.  51 :  510,  1839. 

E.  g.  Maljean,  Le  romantisme  medical :  Broussais  ct  la  doctrine  physiologique,  Chron. 
Med.  34  :  99flF.,  1927. 

’*  Yet  the  label  “  romantic  ”  was  also  applied  by  contemporaries  to  the  medical  writings 
of  Rostan,  an  anti-Broussaisian.  For  the  problematic  character  of  this  label  see  Rosen,  G., 
Romantic  Medicine,  Bull.  Hist.  Med.  25: 149-159,  1951. 

’’This  was  clear  to  many  contemporary  observers  (Peisse,  l.c.,  p.  398;  Kratzmann, 
p.  64).  It  has  been  restated  by  Triaire  (l.c.,  p.  137).  P.  Delaunay  has  shown  us  the 
phenomenon  admirably  in  its  total  context  in  his  excellent  political  history  of  French 
medicine  under  the  restoration  (Les  tnedecins,  la  restoration,  et  la  revolution  de  1830, 
Tours,  1931,  p.  57).  To  the  latter  author  we  are  also  indebted  for  an  excellent  case 
history  of  an  average  Broussaisian  (Un  m^ecin  Broussaisien :  le  Dr.  Beunaiche  de  la 
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their  majority  hated  the  Bourbons,  brought  back  by  Cossacks  and  Prus¬ 
sians;  hated  their  caste  society,  that  would  not  accept  them  as  equals; 
hated  the  Jesuits  who  again  ran  the  Universities,  and  went  to  prison  for 
the  Carbonari  before  they  went  on  the  barricades  in  1830.  To  them 
Broussais  was  often  the  incarnation  of  medical  progress,  because  the  old 
soldier  of  the  revolution,  the  fierce  rebel  against  the  King’s  Faculty,  the 
outspoken  materialist  was  the  living  symbol  of  their  dreams  of  freedom 
and  justice.  How  could  a  man  who  was  so  right  in  politics,  a  field 
obviously  easy  to  understand  for  everybody,  not  be  right  in  the  somewhat 
more  complex  field  of  medicine  ? 

Broussais  was  an  ideal  representative  of  the  opposition  of  the  Restaura- 
tion  period,  which  combined  liberals  and  Bonapartists,  as  he  himself  was 
no  less  a  Napoleonic  than  a  liberal  symbol.  He  had  all  the  mannerisms  of 
the  old  Napoleonic  soldier,  the  “  grognard.”  Talking  of  his  medical 
experiences  Broussais  could  not  help  evoking  the  glorious  past  when  for 
more  than  ten  years  he  had  followed  the  victorious  armies  of  Napoleon 
all  over  Europe.  And  he  did  it  with  gusto  whenever  an  occasion  offered 
itself,  sometimes  even  when  the  occasion  was  not  so  very  obvious.  The 
Examen  contains,  for  instance,  a  medically  rather  unmotivated,  long 
chapter  on  the  last  disease  of  Napoleon  who  died,  of  course,  from  gastro¬ 
enteritis,  due  to  the  ignorance  and  ill-will  of  his  British  physicians. 
Broussais’  continuous  hostility  towards  British  medicine  was  always  the 
hostility  against  those  who  conquered  and  isolated  the  idol.  All  this  was 
sweet  music  to  the  young  and  the  many  veterans  who  now  started  or 
finished  their  medical  education,  who  had  been  heroes,  and  were  now 
supposed  to  be  ashamed  of  it,  who,  once  riding  with  the  Marseillaise  in 
their  ears  on  the  waves  of  the  revolutionary  sea  all  over  Europe,  were 
disgusted  with  the  little  pool  into  which  their  lives  had  receded  and  where 
only  the  croaking  of  the  Bourbon  frogs  could  be  heard.  How  much 
Broussais  was  a  Napoleonic  symbol  is  evidenced  by  the  fact  that  even  on 
the  way  to  his  place  of  rest  the  funeral  cortege  halted  at  the  foot  of  the 
Napoleon  monument  at  the  Place  Vendome.^^ 

The  army  was  still  the  army  of  Bonaparte,  run  by  his  marshals,  and 


Corbiire,  {Bull.  Soc.  Fr.  Hist.  Med.  20  :  397-428,  1926)  which  again  brings  clearly  into 
focus  the  political  element  of  Broussaisism. 

Broussais  was  “  Napoleonic  ”  also  in  another  sense.  He,  like  many  of  his  contem¬ 
poraries  (e.  g.  Dupuytren  who  became  the  Napoleon  of  surgery,  Balzac  who  wanted  to  be 
the  Napoleon  of  literature,  etc.),  was  infected  by  the  megalomania  of  the  little  dictator, 
and  could  build  on  the  conditioning  to  a  leader  that  his  generation  had  undergone.  Thus 
he  became  the  Napoleon  of  medicine. 
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Still  very  powerful  in  politics.  And  this  army  quite  naturally  took 
Broussais  under  its  wings,  gave  him  protection,  gave  him  patients  and 
pupils,  made  his  revolution  relatively  safe.  The  army  medical  corps  was 
Broussaisian  '*  to  the  extent  that  a  non-Broussaisian  like  Tourdes  was  a 
great  exception  worthy  to  be  commented  upon.’*  Broussais’  simple  method 
appealed  to  the  mind  of  the  professional  army  doctor,  just  like  “  method- 
ism  ”  had  appealed  to  the  mind  of  those  called  to  treat  large  numbers 
on  the  Latifundia  of  imperial  Rome. 

The  political  constellation  helped  Broussais  to  gain  mass  influence. 
And  he  was  not  the  man  not  to  make  good  use  of  this  situation. 
Broussais  knew  all  the  tricks  in  the  politician’s  books.  His  repetitiousness, 
so  tiresome  to  the  present  day  scientific  reader,  was  an  excellent  political 
expedient  to  make  his  ideas  stick.  Like  all  politicians  he  was  a  master 
in  exploiting  patriotic  feelings,  in  identifying  his  cause  with  that  of  his 
country,  in  identifying  his  enemies  with  national  degradation.  Poor 
Pinel  had  not  only  “  tortured  humanity,”  but  exposed  “  la  patrie  ”  to 
ridicule.  Broussais’  doctrine  would  regain  for  France  world  supremacy 
in  medicine.  The  philosophical  eclectics  were  vile  “  Kantoplatoniens,” 
that  is,  spiritual  bootlickers  of  the  Prussians.  Like  all  smart  politicians 
he  presented  himself  as  a  martyr  defending  the  common  man  and  his 
health  (in  the  secure  position  of  chief  of  the  Val-de-Grace),  and  there¬ 
fore  persecuted  by  those  in  power.  He  knew  the  art  of  the  “  amal- 
game,”  so  dear  to  the  public  prosecutors  of  the  revolution,  to  mix  up 
the  accused  with  recognized  public  enemies.  The  discussion  with  Laennec 
on  phthisis  was  spiced  by  exposing  him  as  a  member  of  the  ”  parti-medico- 
jwuitique.”  Pinel  was  a  ”  disguised  Brownian  ”  (that  is  a  British  medical 
agent).  When  one  issue  did  no  longer  work,  he  knew  how  to  shift  to 
another,  more  popular  one.  Like  most  politicians  he  constantly  appealed 
to  emotions  instead  of  reasoning. 

Broussais’  case  is  by  no  means  the  only  one  in  the  history  of  medicine 
where  the  political  convictions  of  its  promotor  influenced  profoundly  the 
fate  of  a  scientific  idea.  Benjamin  Rush,  a  kind  of  American  Broussais, 
states  repeatedly,  and  in  our  opinion  rightly,  that  his  opinions  on  yellow 
fever  would  have  found  much  less  opposition,  had  he  not  been  politically 
an  exponent  of  the  then  unpopular  left.**  Laennec  would  have  found  much 

Le  Pelletier,  l.c.,  p.  366;  Ackerknecht,  1948,  p.  139. 

’*  Auber,  T.  C.  E.,  Philosophie  de  la  tnedecine,  Paris,  1865,  p.  109. 

“Rush,  B.,  Letters,  ed.  by  E.  H.  Butterfield,  Princeton,  1951,  vol.  II,  pp.  767,  906. 
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less  opposition  had  he  not  also  been  a  royalist,  pro-Jesuit  pamphleteer, 
and  Pasteur  knew  that  his  arguments  against  spontaneous  generation 
would  have  encountered  less  suspicion  if  he  had  not  been  well  known  to 
be  a  pious  catholic.  The  rapid  victories  of  a  Broussais  or  a  Virchow 
have  on  the  other  hand  partly  to  be  understood  by  the  popularity  they 
acquired  as  exponents  of  liberalism. 

Not  the  least  important  element  of  the  success  of  Broussais  was,  of 
course,  his  personality.  His  personality  was  by  no  means  lacking  in 
attractive  traits.  He  is  generally  described  as  a  tall,  impressive,  vigorous, 
handsome  man.  His  energy  and  industry  were  extraordinary.  He  was 
beyond  any  doubt  a  most  powerful  public  speaker.  He  was  an  apparently 
sincere  enthusiast.  And  only  an  enthusiast,  not  a  sceptic,  could  make  a 
revolution.  Thousands  had  known  him  at  the  battlefields  and  in  the 
camps,  and  were  to  know  him  at  the  bedside  as  a  helpful,  warm-hearted, 
devoted,  dignified  friend.  He  saved  his  eruptions  for  the  lecture  room.  In 
private  life  he  was  “  bienveillant  et  gai.”  He  had  an  “  esprit  bouillant,” 
but  a  “  coeur  sensible.” 

It  would  be  dishonest  to  hide  that  Broussais’  personality  was  also  full 
of  far  less  commendable  traits,  and  it  would  be  naive  to  assume  that  they 
did  not  serve  him  just  as  much  as  the  morally  more  acceptable  ones. 

Probably  not  since  the  time  of  Paracelsus  had  an  equally  fanatic, 
ruthless,  megalomaniacal  and  foul  language  been  used  in  medical  polemics. 
His  adversaries  (that  is  a  Laennec,  a  Louis,  an  Andral)  were  ”  cock¬ 
roaches,”  “  poor  madmen,”  “  lacking  good  faith,”  represented  “  error, 
dissimulation,  vile  speculation,”  etc.  etc.  With  great  satisfaction  he 
noticed  how  a  Paracelsus,  a  Brown  ®*  or  a  Laennec  **  had  died  from  their 
own  faulty  medical  methods.  An  all  time  low  was  certainly  reached  when 
he  disscused  the  “  increased  spermatic  secretion  ”  of  his  phthisic  (and  by 
that  time  deceased)  adversaries  Bayle  and  Laennec.**  Broussais  was 
suffering  from  a  permanent  need  of  publicity,  and  all  means  seemed 
justified  by  this  end. 

Others  have  already  seen  that  such  negative  traits  might  have  served 
him  well. 

“  .\nd  many  of  his  pupils  blew,  of  course,  the  same  horn.  See  e.  g.  the  disgusting  parody 
of  Laennec  as  “Dr.  Lasinec”  in  Eusebe  de  Salles  (Malpart  M.,  Un  medecin  romantique. 
Eusebe  de  Salles  (1796-1873).  Paris,  1928,  p.  29  ff.), 

”  Examen,  1829,  vol.  II,  p.  243. 

"  Ibid.,  vol.  IV,  p.  163. 

Ibid.,  p.  366. 
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Avec  plus  de  connaissance  des  livres  et  des  idees,  avec  des  convictions  plus  labori- 
eusement  et  consciencieusement  acquises,  avec  de  distinction  et  de  gout,  il  aurait 
probablement  moins  agite  la  masse  mWicale,  car  la  grosse  popularite  ne  s’acquiert 
guere  qu’a  la  condition  d’un  certain  degre  de  vulgarite;  mais  peut-etre  aussi,  sans 
ces  brutalites,  la  part  de  verite  et  de  bon  sens  qui  fit  la  force  de  sa  polemique, 
n'aurait  pas  pmetre  dans  la  generalite  des  esprits.  II  n’eut  pas  fait  la  revolution.*® 
Cette  methodeb  rutale  avait  subjugue,  fanatise  les  esprits,  car,  a  ces  periodes  d’hesi- 
tation  pendant  lesquelles  les  peoples  ou  les  sciences  cherchent  leur  voie,  il  importe 
peu  de  f rapper  juste,  il  suffit  de  frapper  fort,  et  Ton  a  la  foule  pour  soi.  Les  intelli¬ 
gences  affolces  se  jettent  a  la  merci  du  maitre  qui  s’eloigne  le  plus  des  maitres 
anterieurs.** 

To  term  it  mildly  there  was  nothing  noble  in  Broussais’  unlimited 
aggressiveness.  But  this  very  trait  seems  to  have  endeared  him  to  his 
terribly  frustrated  Restauration  audiences.  To  say  it  very  plainly:  they 
liked  him  not  only  because  they  thought  he  was  right  or  good,  but  also 
because  he  could  be  so  infernally  nasty.  Of  course,  in  science  this  type 
of  success  is  bound  not  to  last  very  long;  and  Broussais  became  a  rather 
lonely  man  even  in  his  own  lifetime;  but  in  view  of  the  record  such 
victories  seem  perfectly  possible  even  in  science.  It  was  perhaps  only  a 
fortunate  accident  that  Broussais  had  more  to  offer  than  mere  dema¬ 
goguery,  and  did  actually  stimulate  progress  directly  and  indirectly. 

It  seemed  worthwhile  to  recall  this  important  episode  in  the  history  of 
the  Paris  School,  which  has  played  such  a  basic  role  in  the  genesis  of 
modem  scientific  medicine,  in  order  to  regain  a  more  realistic  view  of  its 
history,  and  perhaps  of  history  of  science  in  general.  The  conclusion  that 
truth  grows  often  with  and  sometimes  even  out  of  error,  may  be  painful 
to  our  ways  of  thinking.  It  also  contains  some  consolation. 


**  Pctsse,  /.  c.,  p.  392. 

**Daremberg,  Georges,  Les  grandes  medecins  du  XIXe  siicle,  Paris,  1907,  p.  152. 
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TWENTY-SIXTH  ANNUAL  MEETING 

Columbus,  Ohio 
April  10-12,  1953 

THE  PROGRAM 

The  twenty-sixth  annual  meeting  of  the  Association  started  with  an  Executive 
Qjmmittee  meeting  Friday  morning,  April  10th,  at  9:00  a.  m.,  at  the  Fort  Hayes 
Hotel,  the  President,  Dr.  John  F.  Fulton,  presiding.  At  the  same  time,  registra¬ 
tion  of  members  and  guests  was  begun  by  the  Columbus  Convention  Bureau  at  the 
Ohio  State  Museum  located  in  the  stately  building  of  the  Ohio  State  Archeo¬ 
logical  and  Historical  Building  on  the  beautiful  campus  of  Ohio  State  University. 

The  Ohio  Slate  Journal,  a  Columbus  daily  newspaper,  Friday  morning  carried 
a  spread  on  the  meeting  with  prominent  illustrations  on  the  front  page.  The 
night  before.  Dr.  Linden  F.  EMwards,  Chairman  of  the  Program  Committee,  and 
Dr.  Chas.  A.  Doan,  Dean  of  the  Ohio  State  University,  College  of  Medicine,  and 
member  of  our  Association,  appeared  on  television  to  publicize  the  meeting. 

At  10 :00  a.  m..  through  the  good  offices  of  Mr.  Erwin  C.  Zepp,  Director  of  the 
Ohio  State  Museum,  Mr.  Jenny,  a  member  of  his  staff,  conducted  a  tour  through 
the  Museum.  At  11:00  a.  m.,  Mr.  Wm.  E.  Claypool,  Assistant  Director  of  the 
Ohio  State  University  Hospital,  conducted  another  tour  of  the  great  new  Health 
Center. 

Under  the  supervision  of  Mr.  John  Marsh,  a  member  of  Mr.  Zepp’s  staff,  and 
of  the  local  committee  on  arrangements,  an  attractive  exhibit  was  set  up  to  illus¬ 
trate  Ohio  medical  and  dental  history.  This  included  a  very  complete  collection  of 
the  writings  of  Daniel  Drake  loaned  by  one  of  our  most  active  members.  Dr.  David 
A.  Tucker,  Jr.,  of  Cincinnati. 

At  2 :45  p.  m.,  Friday  afternoon,  there  was  a  joint  meeting  with  the  Ohio  State 
.\rchaeological  and  Historical  Society,  Frederick  W.  Heimberger,  a  member  of 
the  board  of  trustees,  presiding,  in  the  Auditorium  of  the  Ohio  State  Museum. 
William  H.  Hildreth,  Professor  of  English  at  Ohio  State  University,  gave  a 
learned  and  very  pleasing  address  on  “  Men  of  the  Western  Waters  ”  and  Linden 
F.  Edwards,  president  of  the  Ohio  Academy  of  Medical  History,  addressed  some 
remarks  to  the  meeting.  At  4:00  p.  m.,  a  tea  was  given  at  the  Museum  and 
another  at  the  Grand  Lounge  of  the  Faculty  Qub. 

The  Council  met  in  the  class  room  of  the  Ohio  State  Museum  at  4 :30  p.  m.,  Dr. 
Fulton  in  the  chair.  This  was  well  attended. 

There  was  then  an  evening  session  convened  at  8 :00  p.  m.  with  Chauncey  D. 
Leake  presiding  over  a  symposium  on  Pre-Columbian  Medicine. 
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Dr.  Lloyd  G.  Stevenson  presided  at  the  general  session  on  Saturday  morning 
when  a  full  program  was  well  received.  After  luncheon,  served  at  the  sumptuous 
new  Student  Union,  the  afternoon  session  was  held  with  Dr.  Howard  Dittrick 
presiding  over  a  symposium  on  One  Hundred  and  Fifty  Years  of  Medicine  and 
Dentistry  in  Ohio  presented  by  the  Ohio  Academy  of  Medical  History.  On  account 
of  time  limitation,  eight  additional  papers  were  read  by  title  only. 

At  3 :30  p.  m.,  Saturday  afternoon.  Miss  Dorothy  Schullian  gave  the  Fielding  H. 
Garrison  Lecture,  a  superb  presentation  that  formed  one  of  the  high  spots  of  the 
meeting.  After  this,  the  President  announced  the  following  awards  for  1953  by 
the  Association: 

The  William  H.  Welch  Medal  for  outstanding  achievement  in  the  field  of  medi¬ 
cal  history  to  Erwin  H.  Ackerknecht,  M.  D.,  Professor  of  the  History  of  Medicine 
at  the  University  of  Wisconsin. 

The  William  Osier  Medal  to  Thomas  Edward  Moore,  Jr.,  Harvard  Medical 
School,  Boston,  Mass.,  for  his  paper  on:  “The  Early  Years  of  the  Harvard 
Medical  School:  Its  Founding  and  Curriculum,  1782-1810.” 

Honorable  mention  with  one  year’s  subscription  to  the  Bulletin  of  the  History 
of  Medicne  to:  David  C.  White,  Tufts  College  Medical  School,  Boston,  Mass.,  for 
his  paper  on  “  The  Discovery  of  Chiropractic  and  the  Evolution  of  Its  Largest 
School,"  and  to  Jean  Donald  Wilson,  Southwestern  Medical  School,  University  of 
Texas,  for  his  paper  on  “Mineral  Wells:  Hydrotherapy  Center  of  the  Old 
Southwest.” 

The  Business  Meeting  then  followed  immediately  after,  at  4:10  p.  m.,  with  Dr. 
Fulton  in  the  chair. 

Preceding  the  dinner  session  in  the  Gold  Room  of  the  Fort  Hayes  Hotel, 
through  the  kind  generosity  of  the  Upjohn  Company,  our  guests  enjoyed  a  cocktail 
party.  At  the  dinner  session.  Dr.  Fulton  presented  Dr.  Ackerknecht  with  the 
Welch  Medal  Diploma;  the  medal  itself  will  follow  after  his  name  has  been 
engraved  upon  it.  Dr.  Ackerknecht  expressed  his  gratitude  and  heartfelt  appre¬ 
ciation  of  the  honors  thus  bestowed  upon  him.  Dr.  Ralph  Major  then  gave  a 
talk  on  Etruscans  and  their  medicine  illustrated  with  many  interesting  slides,  for 
some  of  which  he  acceded  that  the  credit  was  due  to  his  fellow  traveller  and  com¬ 
panion,  his  wife. 

The  final  session  of  the  meeting  took  place  in  the  Auditorium  of  the  Ohio  State 
Museum,  Sunday  morning,  April  1?,  at  9:30  a.  m.,  Samuel  X.  Radbill,  presiding 
for  the  first  half  of  the  program,  who  then  called  to  the  chair  David  A.  Tucker,  Jr. 
The  meeting  was  then  concluded  with  an  expression  of  thanks  by  our  President, 
Dr.  Fulton,  to  the  Ohio  State  University,  The  Ohio  State  Archaeological  and 
Historical  Society,  The  Ohio  State  Academy  of  Medical  History,  the  Columbus 
Convention  Bureau,  and  the  many  others  who  teamed  up  to  help  make  our  visit 
to  Columbus,  Ohio,  both  instructive  and  enjoyable. 
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FRIDAY,  APRIL  10,  1953 

9:00  a.  m.  Annual  Meeting  of  Elxecutive  Committee,  Fort  Hayes  Hotel 
Registration,  Ohio  State  Museum 

10:00  a.  m.  Conducted  Tour  of  Ohio  State  Museum 

11:00  a.  m.  Conducted  Tour  of  Health  Center,  Ohio  State  University 

2 :45  p.  m.  Joint  meeting  with  the  Ohio  State  Archaeological  and  Historical 
Society,  Auditorium,  Ohio  State  Museum 

Presiding:  Frederic  W.  Heimberger,  Member  of  the  Board  of  Trus¬ 
tees 

Address :  “  Men  of  the  Western  Waters,”  William  H.  Hildreth,  Pro¬ 
fessor  of  English,  Ohio  State  University 
Remarks:  Linden  F,  Edwards,  President,  Ohio  Academy  of  Medical 
History 

4:00  p.  m.  Tea — Lounge,  Ohio  State  Museum 
Tea — Grand  Lounge,  Faculty  Club 

4 :30  p.  m.  Meeting  of  the  Council,  Class  Room,  Ohio  State  Museum.  John  F. 
Fulton,  President,  presiding 

1.  Report  of  the  Executive  Committee 

11.  Report  of  the  Secretary 

III.  Report  of  the  Treasurer 

IV.  Appointment  of  Auditing  Committee 

V.  Report  of  the  Delegate  to  the  International  Society  of  the  History  of 
Medicine 

VI.  Report  of  the  Editor 

VII.  Reports  of  Committees 

VIII.  Reports  of  Constituent  Societies 

8 :00  p.  m. :  Evening  Session 
Auditorium,  Ohio  State  Museum 
Chauncey  D.  Leake,  presiding 
Symposium  on  Pre-Columbian  Medicine 

1.  Some  Aspects  of  Pre-Columbian  Medicine  of  the  Ancient  Andean  Area 

Leon  Goldman,  Cincinnati,  Ohio 

2.  Pre-Columbian  Terra  Cottas  of  Medical  Interest  in  the  Qeveland  Museum 

Howard  Dittrick,  Qeveland,  Ohio 

3.  Comparison  of  Pre-Columbian  Material  with  Egyptian  and  Sumerian 

Anderson  Nettleship,  Little  Rock.  Arkansas 
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SATURDAY,  APRIL  11,  1953 
Auditorium,  Ohio  State  Museum 
Lloyd  G.  Stevenson,  presiding 

1.  History  of  Variolation  in  Africa  and  Asia 

Eldward  H.  Hume,  New  York,  New  York 

2.  The  Royal  Society  and  Variolation 

Genevieve  Miller,  Butler,  Pennsylvania 

3.  Andrew  Boorde:  Traveling  Scholar 

Henry  R.  Viets,  Boston,  Massachusetts 

4.  An  Ancient  Medical  Japanese  Scroll 

Sherman  E.  Lee,  Cleveland,  Ohio 

5.  The  Development  of  Harvey’s  Idea  of  the  Circulation  of  the  Blood 

Chauncey  D.  Leake,  Galveston,  Texas 

6.  Harvey’s  Opponents  and  the  Foramen  Ovale 

Guy  Kasten  Tallmadge,  Milwaukee,  Wisconsin 

7.  Michael  Servetus 

Charles  D,  O’Malley,  Stanford,  California 

1 :00  p.  m. :  Afternoon  Session 
Auditorium,  Ohio  State  Museum 

One  Hundred  and  Fifty  Years  of  Medicine  and  Dentistry  in  Ohio 
A  Symposium  presented  by  the  Ohio  Academy  of  Medical  History 
Howard  Dittrick,  presiding 

1.  Medical  Education  in  Ohio 

Frederick  C.  Waite,  Dover,  New  Hampshire 

2.  Medical  Journalism  and  Journalists  in  Ohio 

Jonathan  Forman,  Columbia,  Ohio 

3.  Ohio  Physicians  as  Naturalists 

Adolph  Waller,  Columbus.  Ohio 

4.  Dental  Education  in  Ohio 

Edward  C.  Mills,  Columbus,  Ohio 

5.  Henry  A.  Handerson,  M.  D.,  Medical  Historian 

Qyde  L.  Cummer,  Qeveland,  Ohio 

6.  James  T.  Whittaker,  M.  D.,  of  Cincinnati 

Alfred  H.  Wittaker,  Detroit,  Michigan 

Papers  read  by  title 

1.  George  Austin,  M.  D.,  A  Superior  Intellect  in  Science  and  Medicine 

Kelly  Hale,  Wilmington,  Ohio 

2.  The  Story  of  Dr.  Maynard  Wheaton — Physician-Ornithologist 

Norman  Dohn,  Columbus,  Ohio 
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3.  John  Locke,  M.  D. 

David  A.  Tucker,  Jr.,  Cincinnati,  Ohio 

4.  Sectarian  Medicine  in  Ohio 

Frederick  C.  Waite,  Dover,  New  Hampshire 

5.  Ohio’s  Contributions  to  Dentistry 

Neal  A.  Harper,  Columbus,  Ohio 

6.  Physicians  in  the  Ohio  Indian  Wars,  1790-1794 — a  Brochure 

Jonathan  Forman,  Columbus,  Ohio,  Editor 

7.  History  of  Public  Health  in  Ohio 

Robert  G.  Paterson,  Lake  Junaluska,  North  Carolina 

8.  Important  Events  in  Ohio  Medical  and  Dental  Annals 

Linden  F.  Edwards,  Columbus,  Ohio. 

Five  Minute  Intermission 
John  F.  Fulton,  President,  presiding 

3 :30  p.  m.  Fielding  H.  Garrison  Lecture 

An  Introduction  to  the  History  of  Medicine,  1498 
Dorothy  M.  Schullian,  Qeveland,  Ohio 

4 :00  p.  m.  Announcement  of  Awards 
4:10  p.  m.  Business  Meeting 


Dinner  Session 
Gold  Room,  Fort  Hayes  Hotel 
7:30  p.  m. :  Saturday,  April  11,  1953 
John  F.  Fulton.  President,  presiding 

Address 

Etruscans  and  Their  Medicine 

Ralph  H.  Major,  Kansas  City,  Kansas 

SUNDAY,  APRIL  12.  1953 
9:30  a.  m. :  Morning  Session 
Samuel  X.  Radbill,  Secretary,  presiding 

1.  The  Medical  History  of  the  Veterans  Administration  Center  at  Dayton,  Ohio 

(1900-1930) 

S.  W.  Simon,  Dayton,  Ohio 

2.  American  Contributions  to  Modem  Ophthalmology 

I  Roland  1.  Pritikin,  Rockford,  Illinois 

I  3.  Ludvig  Hektoen,  Mentor  of  the  Midwest 

Frederick  Stenn,  Chicago,  Illinois 
4.  Josiah  Wedgwood,  Medallions  and  Physicians 

Henry  H.  Fertig,  Qeveland,  Ohio 
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•5.  The  Early  Medical  School-Teaching  Hospitals  in  the  United  States 

Hyman  I.  Goldstein,  Newark,  New  Jersey 

6.  The  Early  Antivivisection  Movement  in  Great  Britain 

Lloyd  G.  Stevenson,  London,  Ontario,  Canada 

7.  Dr.  John  Shaw  Billings,  Medical  Da  Vinci  of  the  19th  Century 

Jean  A.  Curran,  Brooklyn,  New  York 

MEETING  OF  THE  COUNCIL 

FRIDAY,  APRIL  10,  1953,  4:30  P.  M. 

Class  Room,  Ohio  State  Museum 

1.  REPORT  OF  THE  EXECUTIVE  COMMITTEE 

The  Elxecutive  Committee  met  on  Friday  morning,  April  9,  1953,  at  9 :00  a.  m. 
at  the  Fort  Hayes  Hotel  with  the  President  of  the  Association,  Dr.  John  F. 
Fulton,  in  the  chair  and  Drs.  Tucker,  Stevenson,  Kelly,  Temkin  and  Radbill 
present. 

It  was  agreed  that  a  corrected  membership  list  should  be  published  in  the 
Bulletin  of  the  History  of  Medicine  once  every  two  years.  The  Treasurer  will 
furnish  the  list  for  the  Editor.  An  invitation  to  become  affiliated  with  the  Ameri¬ 
can  Association  for  the  Advancement  of  Science  was  discussed  and  it  was  thought 
best  to  consider  the  matter  for  another  year. 

Revision  of  the  Constitution  and  By-Laws  as  published  in  the  Bulletin  (vol.  26, 
1952.  pp.  579-590  and  p.  599)  was  approved  subject  to  the  following  amendments 
offered  by  Dr.  Owsei  Temkin,  Chairman  of  the  Committee  to  Review  the  Constitu¬ 
tion  of  the  Association : 

1.  That  the  amendments  be  voted  effective  at  definite  staggered  dates  as  follows : 

a.  Amendments  of  present  articles  2-6  (membership),  20-24  (International 
Society)  and  25  (dues),  together  with  the  By-Laws  as  amended  at  Kansas  City, 
become  effective  as  of  January  1,  1954. 

b.  That  the  rest  of  the  Constitution  become  effective  as  of  the  annual  meeting 
in  1954. 

c.  That  the  Nominating  Committee  be  instructed  to  make  its  recommendations 
in  1954  in  accordance  with  the  amended  By-Laws  and  send  its  list  to  the  Secretary 
(no  “  secretary-treasurer  ”  yet  existing). 

These  changes  are  meant  to  allow  the  present  Secretary  and  Treasurer  to  serve 
their  full  terms  of  office.  It  would  make  it  possible  to  collect  membership  dues 
for  1954  in  accordance  with  the  changed  definition  of  active  and  corresponding 
(non-resident)  members  and  would  smooth  the  transition. 

The  invitation  to  have  the  1954  meeting  take  place  in  New  Haven,  Connecticut, 
was  enthusiastically  endorsed.  The  date  of  the  meeting  will  be  announced  as  soon 
as  a  suitable  time  can  be  arranged. 

*  Not  presented. 
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The  Secretary  read  a  report  of  Dr.  Simon  Rulin  Bruesch,  delegate  appointed  by 
the  President  for  the  American  Association  of  the  History  of  Medicine,  on  his 
attendance  in  behalf  of  the  Association  and  his  greeting  at  the  inauguration  of 
Dr.  Harold  Dadford  West  as  President  of  Meharry  Medical  College  at  Nashville, 
Tennessee,  on  October  20,  1952. 

Dr.  Tucker  moved  and  Dr.  Radbill  seconded  that  Mrs.  Sydney  Kelly,  who  has 
done  yeoman  service  in  behalf  of  the  Association,  be  elected  to  membership.  This 
was  unanimously  carried  by  the  Executive  Committee.  Dr.  Harvey  Knowles,  Jr. 
and  Dr.  W.  Orville  Rainey  were  also  elected  to  active  membership. 

II.  REPORT  OF  THE  SECRETARY 

One  of  the  first  duties  of  the  Secretary  was  the  pleasant  task  of  sending  letters 
of  appreciation  to  Dr.  Edward  B.  Krumbhaar,  Honorary  President  of  the  Asso¬ 
ciation,  Dr.  Whitfield  J.  Bell,  Jr.,  and  his  Committee  on  Bibliography,  and  a  letter 
of  greeting  to  Professor  George  Urdang  on  the  occasion  of  his  70th  birthday,  as 
voted  by  the  Association  at  the  annual  meeting  of  1952.  In  response  to  the  vote  of 
the  Council,  the  Secretary  exhumed  from  among  the  old  records  of  the  Association 
now  on  deposit  at  the  College  of  Physicians  of  Philadelphia,  the  original  drawing 
of  the  Seal  of  the  Association  by  Mr.  Erwin  H.  Faber,  done  in  1925.  This 
depicts  Qio,  the  Muse  of  History,  scroll  in  hand,  standing  by  a  pedestal  about 
which  is  entwined  the  serpent  of  medicine.  The  name  of  the  Association  and  the 
date  of  founding  encircle  the  drawing. 

500  reprints  of  the  statement  on  the  “  Teaching  of  Medical  History  ”  together 
with  the  report  of  the  “  Committee  to  Survey  the  Teaching  of  the  History  of  Medi¬ 
cine  in  American  and  Canadian  Medical  Schools  ”  were  ordered  in  accordance  with 
the  vote  of  the  Association  and  are  now  being  distributed  by  the  Secretary.  100 
reprints  of  the  annual  bibliography  were  likewise  ordered  as  authorized  by  vote 
of  the  Association,  and  are  in  the  hands  of  the  chairman  of  the  appropriate  com¬ 
mittee  for  distribution.  As  the  chief  demands  for  reprints  of  the  membership  list 
came  from  bookdealers,  no  action  was  taken  on  the  suggestion  that  this  be 
reprinted. 

The  membership  of  the  Association  is  in  a  continual  state  of  flux  changing 
greatly  from  year  to  year.  By  the  time  a  membership  list  is  published,  many  have 
dropped  by  the  wayside,  for  one  reason  or  another,  and  many  others  have  joined 
with  us.  As  a  matter  of  record  it  would  seem  that  the  membership  list  should  be 
republished  at  least  once  every  two  years. 

During  the  year  the  Secretary  met  with  Dr.  Owsei  Temkin  in  Baltimore  and 
Dr.  John  F.  Fulton  in  New  Haven.  These  meetings  were  not  only  pleasant  inter¬ 
ludes  but  proved  invaluable  in  steering  your  Secretary  along  the  pathways  most 
conducive  to  the  best  interests  of  the  Association.  From  Dr.  lago  Galdston,  my 
predecessor,  I  also  obtained  much  help  and  encouragement.  He  sent  several 
cartons  of  records,  including  a  large  packet  of  correspondence  during  the  years 
1948  and  1949  concerning  the  republication  of  Kelly  and  Burrage’s  American 
Medical  Biography,  all  of  which  were  deposited  with  the  College  of  Physicians  of 
Philadelphia,  subject  to  recall  at  the  will  of  the  Association  in  accordance  with  a 
previous  agreement  in  regard  to  the  Association  Archives. 

The  membership  files  have  been  checked  with  the  Treasurer  and  brought  up  to 
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(late.  The  Treasurer’s  office  has  the  heartfelt  gratitude  of  your  Secretary  for 
patience  and  sympathy  in  the  many  difficulties  that  arise  in  attempts  to  make  two 
separate  sets  of  records,  300  miles  apart,  keep  abreast  of  each  other.  As  of 
March  1,  1953,  we  calculate  the  Association  has  enrolled  in  good  standing  10 
honorary  members,  491  active  members,  14  corresponding  members  and  24  con¬ 
stituent  societies. 

Your  Secretary  made  frequent  contact  with  different  constituent  societies  and 
collected  reports  from  those  whose  delegates  are  unable  to  attend  this  meeting.  As 
pointed  out  by  Dr.  Galdston,  medical  clubs  form  an  important  instrumentality  in 
the  teaching  of  medical  history.  They  encourage  historical  research  and  foster 
activities  in  the  field  with  which  we  are  directly  concerned.  Yet,  in  my  corre¬ 
spondence  I  have  learned  that  many  difficulties  are  encountered  by  these  groups 
in  their  struggle  for  existence.  This  problem  might  well  command  the  attention  of 
our  Association. 

Plans  for  the  annual  meeting  have  engaged  the  attention  of  the  Program  Com¬ 
mittee  for  almost  the  entire  year.  The  cordial  relations  between  Dr.  Linden  F. 
Edwards,  Chairman  of  the  Program  and  Entertainment  Committee,  in  a  constant 
and  harmonious  flow  of  correspondence  back  and  forth  have  been  a  source  of 
inspiration  to  me. 

Christmas  greetings  were  received  by  our  Association  from  the  American  Medi¬ 
cal  Association.  When  the  new  President  of  Meharry  Medical  College  was  inaugur¬ 
ated  we  were  invited  to  send  a  representative  and  Dr.  Fulton  appointed  Dr.  S.  R. 
Bruesch  of  the  University  of  Tennessee. 

The  Secretary  attended  the  13th  International  Congress  of  the  History  of  Medi¬ 
cine  at  Nice,  September  7  to  14,  1952,  in  an  unofficial  capacity  together  with  eight 
others  from  the  United  States.  The  official  report  of  this  meeting  will  be  submitted 
by  our  delegate.  Dr.  Ralph  H.  Major.  Your  Secretary  and  Dr.  Major  also  attended 
in  an  unofficial  capacity  the  meeting  of  the  German  Association  of  the  History  of 
Medicine,  Science  and  Technology,  at  Schweinfurt,  Germany,  September  20  to  24, 
1952.  This  meeting  was  well  attended.  There  is  a  sincere  and  energetic  group  of 
medical  historians  in  Germany  and  Austria  whose  contributions  will  have  to  be 
given  unprejudiced  recogjnition  imiversally. 

The  Secretary  tried  to  maintain  agreeable  public  relations  with  non-medical  and 
non-historical  peripheral  groups  and  individuals  in  correspondence  concerning  the 
anmml  meeting,  with  railroads,  magazines,  news  agencies,  and  various  media  for 
ethical  publicity.  All  in  all  about  600  letters  and  three  long  distance  telephone 
calls  originated  from  this  office. 

The  Secretary  would  have  been  unable  to  function  without  the  aid  and  com¬ 
fort  of  the  officers,  the  Executive  Committee,  and  the  various  committee  chairmen. 
To  Dr.  Fulton,  whose  letters  are  a  joy  to  read,  to  Drs.  Temkin,  EMwards,  Shryock, 
Dittrick,  Tucker,  Leake,  Stevenson,  Spector  and  the  many  others  who  supported 
me,  go  my  thanks.  The  Association  owes  them  all  a  large  debt  of  gratitude. 

Samuel  X.  Radbill,  M.  D. 
Secretary 

Upon  motion  duly  moved  and  seconded,  the  Report  of  the  Secretary  was  imanim- 
ously  approved  by  the  Council. 
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III.  REPORT  OF  THE  TREASURER 


April  25,  1952  to  March  31,  1953 

Balance  in  Bank:  4/25/52 .  $2,813.43 

Receipts: 

Collection  Item  Credited  4/30/52 .  12.00 

Exchange  Credit .  .11 

Receipts  4/25/52  to  12/31/52 .  402.67 

Receipts  1/1/53  to  3/31/53  .  2,892.44 


TOTAL  .  $6,120.65 

Expenses  : 

Checks:  No.  60  to  No.  Ill  inc .  $3,314.91 

Cash  on  Hand  3/31/53 .  $2,80574 

Balance  in  Bank:  3/31/53 .  $2,799.74 

Check  in  Bank  for  Collec¬ 
tion:  Dr.  Ignacio  Chavez .  6.00 


Cash  on  Hand  3/31/53 .  $2,805.74 

Details  of  Expenses: 

$2,944.50 
79.88 
100.00 
48.52 
142.01 


Paid  to  Johns  Hopkins  Press 
Welch  and  Osier  Medals .... 

1952  Garrison  Lecture . . 

Stationary-Secretary . 

Treasurer’s  Expenses . 


TOTAL 


$3,314.91 


Emerson  Crosby  Kelly,  M.  D. 
T reasurer 


IV.  APPOINTMENT  OF  AUDITING  COMMITTEE 

Following  the  Treasurer’s  report,  the  President  appointed  Drs.  Tucker  and 
Stevenson  to  audit  the  Association  accounts  and  report  at  the  Business  Meeting. 


V.  REPORT  OF  THE  DELEGATE  TO  THE  INTERNATIONAL 
SOCIETY  OF  THE  HISTORY  OF  MEDICINE 

Dr.  Ralph  Major,  the  Delegate,  announced  that  his  full  report  of  the  13th  Inter¬ 
national  Congress  of  the  History  of  Medicine  has  now  been  published  in  the 
Bulletin  of  the  History  of  Medicine,  1953,  vol.  27,  pp.  69-71,  and  went  on  to  tell 
some  further  experiences  and  impressions  of  this  Congress. 
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VI.  REPORT  OF  THE  EDITOR 

During  the  year  1952  the  following  publications  sponsored  by  the  Association 
were  published  in  vol.  26  of  the  Bulletin  of  the  History  of  Medicine: 

1.  The  Fielding  H.  Garrison  Lecture  for  1952  (pp.  499-525) 

2.  The  Bibliography  of  the  History  of  Medicine  of  the  United  States  and 
Canada — 1951  (pp.  452-476) 

3.  The  List  of  Members.  December  31,  1951  (pp.  168-186) 

4.  The  Report  on  the  Program,  the  Meeting  of  the  Council,  and  the  Business 
Session  of  the  Twenty-fifth  Annual  Meeting  of  the  Association  (pp.  554- 
602) 

5.  Announcements  in  various  issues. 

Pursuant  to  a  resolution  passed  at  the  last  meeting  of  the  Association  and  imple¬ 
mented  by  the  Executive  Committee,  an  order  was  filled  by  The  Johns  Hopkins 
Press  for  500  copies  of  a  pamphlet  containing  reprints  of  two  committee  reports, 
viz.  The  Teaching  of  Medical  History  (this  was  actually  re-printed)  and  Survey 
of  the  Teaching  of  the  History  of  Medicine  in  American  and  Canadian  Medical 
Schools. 

As  in  former  years,  the  Editor  of  the  Association  wishes  to  bring  to  the  atten¬ 
tion  of  the  Association  the  following  figures  concerning  the  Bulletin  of  the  History 
of  Medicine: 

Of  each  issue  of  volume  26  for  1952,  1150  copies  were  printed.  The  total  pagina¬ 
tion  of  the  volume  was  620  pages  plus  V  pages  of  prelims.  The  contents  included : 

25  Main  articles 

1  Notes  and  Comments 
1  Bibliographies 

1  Report  on  the  Twenty-fifth  Annual  Meeting  of  the  Association 
1  List  of  members  of  the  Association 

1  Report  of  the  activities  of  The  Johns  Hopkins  Institute  of  the  History  of 
Medicine 

6  installments  of  medico-historical  news  and  activities : 

6  items  under  Correspondence  and  Reports 

2  agreements  between  the  Association  and  The  Johns  Hopkins  Uni¬ 
versity  concerning  the  publication  of  the  Bulletin. 

26  books  reviewed 
37  illustrations 

1  index 

Articles  (not  including  book  reviews  and  announcements)  were  contributed  by 
20  members  of  the  Association  and  14  non-members.  Of  the  total  pagination  of 
620  pages,  approximately  235  pages  were  filled  by  contributions  stemming  from 
activities  of  the  Association,  viz.  the  Garrison  Lecture,  an  essay  submitted  in  the 
Osier  Medal  contest,  the  annual  Bibliography,  Report  on  the  annual  meeting. 
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Membership  list,  and  announcements  referring  to  the  Association.  Although  this 
figure  is  somewhat  higher  than  in  the  preceding  year,  the  gain  is  partly  due  to  an 
uncommonly  extensive  report  of  49  pages  on  Council  and  Business  session  of  the 
Annual  Meeting. 

With  the  January-February  issue  of  volume  27  of  the  current  year,  the  Bulletin 
is  being  published  under  the  new  agreement  which  provides  for  an  Advisory  Edi¬ 
torial  Board  on  which  the  Association  is  represented  by  2  members.  Dr,  Wyndham 
B.  Blanton  and  Dr.  Esmond  R.  Long.  The  two  other  members  selected  by  The 
Johns  Hopkins  University  are  Dr.  George  W,  Corner  and  Dr.  Richard  H.  Shryock. 

The  Editor  is  glad  to  report  that  all  articles  emanating  from  the  last  annual 
meeting  submitted  to  him  and  considered  suitable  for  publication  have  been  or  are 
being  published  in  the  Bulletin.  It  is  the  expectation  of  the  Editor  of  the  Associa¬ 
tion  that  in  the  future  too,  all  articles  stemming  from  activities  of  the  Association 
and  meeting  editorial  standards  will  find  their  place  in  the  Bulletin,  as  the  repre¬ 
sentative  organ  of  the  Association. 

Respectfully  submitted, 

OwsEi  Temkin,  M.  D. 

Editor 

It  was  moved,  seconded  and  unanimously  carried  by  the  Council  that  this  report 
be  accepted  as  read. 


VII.  REPORTS  OF  COMMITTEES 


Committees  of  the  American  Association  of  the  History  of  Medicine 


I.  Executive  Committee: 

John  F.  Fulton,  President 
333  Cedar  Street 
New’  Haven  11,  Conn. 

George  W.  Comer,  Vice-President 
1901  E.  Madison  St. 

Baltimore  5,  Maryland 

Emerson  C.  Kelly,  Treasurer 
269  So.  Main  Ave. 

Albany  8,  N.  Y. 

Samuel  X.  Radbill,  Secretary 
7043  Elmwood  Ave. 

Philadelphia  42,  Pa. 


Owsei  Temkin,  Editor 
1900  E.  Monument  Street 
Baltimore  5.  Maryland 

David  A.  Tucker,  Jr. 

441  Vine  Street 
Cincinnati,  Ohio 

1  ago  Galdston 

2  E.  103rd  St. 

New  York  29,  N.  Y. 

Lloyd  G.  Stevenson 
University  of  Western  Ontario 
London.  Ontario 


2.  Program  Committee: 

Linden  F.  Edwards,  Chairman 

John  O.  Marsh 

Robert  G.  Paterson 

Fred  Hitchcock 

Jack  Marks 

Wm.  Paule 


Jonathan  Forman 
Lewis  Reif 
How'ard  Dittrick 
David  A.  Tucker,  Jr. 
H.  G.  B.  Robinson 
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Lloyd  G.  Stevenson 
Wilburt  C.  Davison 


Wm.  S.  Middleton 


3.  Garrison  Lecture  Committee: 

Henry  R.  Viets,  Chairman  Lt.  Col.  Frank  B.  Rogers 

Benjamin  Spector 

4.  Osier  Medal  Committee: 

Benjamin  Spector,  Chairman  Lloyd  G.  Stevenson 

Joseph  A.  Pratt  Wilburt  C.  Davison 

5.  IVilliam  H.  Welch  Medal  Committee: 

Richard  H.  Shryock,  Chairman  Wm.  S.  Middleton 

Esmond  R.  Long 

6.  Committee  on  Bibliography  of  the  History  of  Medicine: 

Whitfield  J.  Bell,  Jr.,  Chairman  Dorothy  M.  Schullian 

James  F.  Ballard  Lloyd  G.  Stevenson 

Philip  M.  Benjamin  VV'^.  W.  Francis 

Milton  B.  Asbell  George  Urdang 

7.  Committee  on  the  Teaching  of  Medical  History: 

Richard  H.  Shryock,  Chairman  Lloyd  G.  Stevenson 

Chauncey  D.  Leake 

8.  Committee  on  Research  in  American  Medical  History: 

Richard  H.  Shryock,  Chairman  W,  F.  Norwood 

George  Rosen  Robert  G.  Paterson 

Wyndham  B.  Blanton  Claude  E.  Heaton 

Morris  C.  Leikind 


9.  Nominating  Committee: 
Chauncey  D.  Leake 
1-smond  R.  Long 


George  Rosen 


Report  of  the  Program  Committee  * 

In  September  1937  a  memorandum  was  submitted  to  the  Board  of  Trustees  of 
the  Ohio  State  Archaeological  and  Historical  Society  proposing  the  organization 
of  an  Ohio  Committee  on  Medical  History  and  Archives  for  the  purposes  of 
encouraging  research  and  publications  and  the  formation  of  archives  in  the  medi¬ 
cal  history  of  the  state  of  Ohio.  This  plan  met  with  the  approval  of  the  Board  of 
Trustees  which  appointed  Dr.  Jonathan  Forman  Chairman  and  Mr.  Harlow  Lindley 
Secretary.  The  first  formal  meeting  of  the  Committee  was  held  on  May  12,  1938, 
in  connection  with  the  annual  meeting  of  the  Ohio  State  Medical  Association. 
Thereafter  annual  meetings  were  held  in  conjunction  with  those  of  the  Ohio  State 
Archaeological  and  Historical  Society.  In  1939  Dr.  Robert  Paterson  was  ap¬ 
pointed  Secretary  of  the  Committee  to  succeed  Mr.  Lindley  who  resigned.  In 
1940  the  Committee  was  elected  a  constituent  member  of  the  American  Association 
of  the  History  of  Medicine.  In  1950  Dr.  Forman  resigned  after  13  years  of  excel- 


*  The  following  remarks  were  made  at  the  joint  session  with  the  O.  S.  A.  H.  Society, 
April  10,  1953. 
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lent  leadership  and  guidance,  during  which  time  almost  200  papers  dealing  with 
all  phases  of  medical  history  and  of  its  allied  professions  in  Ohio  were  published 
by  the  members  of  the  Committee.  Following  Dr.  Forman’s  resignation  the  Board 
of  Trustees  appointed  me  to  succeed  him  as  Chairman.  At  the  annual  meeting  of 
the  Committee  on  April  28,  1951,  a  proposal  was  made  and  approved  for  the 
organization  of  an  Ohio  Academy  of  Medical  History  to  replace  the  Ohio  Com¬ 
mittee  on  Medical  History  and  Archives.  At  the  annual  meeting  of  the  Com¬ 
mittee  on  April  5,  1952,  a  constitution  outlining  the  objectives  and  organization  of 
the  proposed  Ohio  Academy  of  Medical  History  was  adopted  by  the  thirty-three 
members  in  attendance,  following  which  the  newly  created  Academy  proceeded  to 
the  election  of  officers,  namely  Linden  Edwards,  President;  Ur.  Howard  Dittrick. 
Vice-President  and  Mr.  John  O.  Marsh,  Secretary-Treasurer. 

The  newly  adopted  constitution  provided  for  affiliate  membership  with  the  Ohio 
State  Archaeological  and  Historical  Society  and  for  constituent  membership  with 
the  American  Association  of  the  History  of  Medicine. 

Following  the  election  of  officers  the  president  outlined  several  plans,  included 
among  which  was  the  suggestion  that  inasmuch  as  the  state  of  Ohio  was  to  cele¬ 
brate  its  sesquicentennial  anniversary  in  1953  the  Academy  extend  an  invitation 
to  the  American  Association  of  the  History  of  Medicine  to  hold  its  twenty-sixth 
annual  meeting  in  Columbus  preferably  in  conjunction  with  the  annual  meeting 
of  the  Ohio  State  Archaeological  and  Historical  Society  and  of  the  Ohio  Academy 
of  Medical  History.  The  suggestion  was  approved  by  all  concerned  and  the  invita¬ 
tion  was  subsequently  accepted,  with  the  happy  result  that  the  Society  and  Academy 
have  as  their  welcome  g^uest  this  week-end  the  American  Association  of  the  History 
of  Medicine. 

In  the  letter  of  acceptance  received  from  Dr.  John  F.  Fulton,  President  of  the 
Association,  I  was  asked  to  serve  as  chairman  of  a  committee  to  deal  with  local 
arrangements  and  to  assist  in  arranging  the  program  for  the  meeting.  Moreover 
I  was  given  carte  blanche  authority  to  select  the  other  members  of  the  committee. 
I  should  like  to  take  this  opportunity  to  announce  the  names  of  those  who  served 
on  the  committee  and  to  publicly  express  my  appreciation  to  the  members  for  their 
assistance,  helpful  guidance,  and  moral  support.  My  hearty  thanks  to  Doctors 
Howard  Dittrick,  David  A.  Tucker,  Jr.,  Jonathan  Forman,  Fred  Hitchcock,  Hamil¬ 
ton  B.  G.  Robinson  and  to  Mr.  John  O.  Marsh.  I  also  want  to  take  this  oppor- 
nmity  to  acknowledge  my  g;rateful  appreciation  to  the  following  ladies  who  so 
kindly  assumed  responsibility  for  arranging  the  Tea  scheduled  this  afternoon  at 
the  Faculty  Club,  namely  Mesdames  Charles  A.  Doan,  Wendell  D.  Postle,  Richard 
A.  Meiling  and  Hamilton  B.  G.  Robinson,  the  latter  graciously  serving  as  chair¬ 
man  of  that  committee.  On  behalf  of  the  Academy  I  also  want  to  express  our 
thanks  to  the  Upjohn  Company,  the  Columbus  Academy  of  Medicine,  the  Columbus 
Convention  Bureau  and  to  Mr.  Erwin  C.  Zepp,  Director  of  the  Ohio  State  Museum, 
and  to  the  members  of  his  staff,  all  of  whom  have  been  most  cooperative  and  made 
the  meeting  possible. 

As  can  be  well  imagined  arranging  a  perfectly  integrated  prog^ram  for  the  annual 
meeting  of  these  three  organizations  proved  quite  difficult.  Thus  for  example  it 
was  almost  imperative,  due  to  circumstances  beyond  our  control,  to  provide  for 
an  evening  session  of  the  Association  this  evening,  during  which  time  the  Society 
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will  be  having  its  annual  dinner  at  the  Ohio  Union,  an  occasion  that  is  always  the 
high-light  of  the  annual  meeting  of  the  Society,  and  it  is  unfortunate  therefore  that 
the  conflict  occurs.  Happily  the  program  committee  of  the  Society  made  it  possible 
for  us  to  hold  this  joint  meeting  this  afternoon  and  to  enjoy  Professor  Hildreth’s 
interesting  and  informative  paper. 

Linden  F.  Edwards 
Chairman 


Report  of  the  Garrison  Lecture  Committee 

The  Committee  was  unanimous  in  the  choice  of  Miss  Dorothy  M.  Schullian  of 
Oeveland,  Ohio,  for  Garrison  Lecturer  for  the  year  1953,  and  approved  of  her 
topic,  “  An  Introduction  to  the  History  of  Medicine,  1498.” 


Report  of  the  Committee  on  the  William  Osier  Medal 

The  William  Osier  Medal  Committee  sent  letters  during  the  month  of  October, 
1952.  to  the  Deans  of  all  medical  schools  in  the  United  States  and  Canada  announ¬ 
cing  the  contest  for  the  William  Osier  Medal  Award  for  the  year  1953.  In  each 
letter  was  enclosed  a  Poster  and  a  Brochure  concerning  the  medal  award.  The 
final  date  for  submission  of  the  essays  was  set  for  March  1  instead  of  March  15, 
in  view  of  the  fact  that  the  Association  meetings  were  to  be  held  in  Columbus, 
Ohio,  earlier  than  usual.  There  were  nine  contestants  who  submitted  essays :  one 
from  Southwestern  Medical  School.  University  of  Texas,  Dallas,  Texas;  one  from 
University  of  Virginia  School  of  Medicine,  Charlottesville,  Virginia;  one  from 
.Marquette  University  School  of  Medicine,  Milwaukee,  Wisconsin;  two  by  one 
candidate  from  the  Jefferson  Medical  College  of  Philadelphia,  Pennsylvania;  two 
from  Harvard  Medical  School,  Boston,  Massachusetts ;  two  from  Montreal,  Canada ; 
and  one  from  Tufts  College  Medical  School,  Boston,  Massachusetts. 

The  Committee  voted  to  recommend  to  the  Elxecutive  Committee  to  award  the 
William  Osier  Medal  and  Certificate  for  1953  to  Thomas  Edward  Moore,  Jr.,  of 
the  Harvard  Medical  School,  Boston,  Massachusetts,  for  his  essay  on  “  The  Elarly 
Years  of  the  Harvard  Medical  School:  Its  Founding  and  Curriculum.  1782-1810.” 
Honorable  Mention  Awards,  in  the  nature  of  a  one-year  subscription  to  the  Bul¬ 
letin  of  the  History  of  Medicine,  went  to:  Jean  Donald  WiLson  of  Southwestern 
Medical  School,  University  of  Texas,  Dallas,  Texas,  for  his  paper  on  “  Mineral 
Wells,  Hydrotherapy  Center  of  the  Old  Southwest  ” ;  and  to  David  Cleaveland 
White,  Tufts  College  Medical  School,  Boston,  Massachusetts,  for  his  paper  on 
"  The  Discovery  of  Chiropractic  and  the  Evolution  of  Its  Largest  School.” 

Benjamin  Spector.  M.  D. 

Chairman 


Report  of  the  William  H.  Welch  Medal  Committee: 

After  careful  consideration  to  the  possibility  of  an  award  of  the  Welch  Medal 
during  the  current  year,  the  Committee  was  unanimous  in  recommending  that  this 
medal  be  awarded  in  1953  to  Dr.  Erwin  H.  Ackerknecht.  Professor  of  the  History 
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of  Medicine  at  the  University  of  Wisconsin,  for  his  distinguished  writings  in 
Medical  History. 

This  recommendation  met  with  the  unanimous  approval  of  the  Executive  Gnn- 
mittee. 

Richard  H.  Shryock 
Chairman 

Report  of  the  Committee  on  the  Bibliography  of  the  History  of  Medicine  in  the 
United  States  and  Canada 

Most  of  the  entries  for  the  annual  bibliography  are  provided  by  the  members  of 
this  Committee,  but  others,  not  members  of  the  Committee,  send  the  editor  notices 
of  articles  which  might  otherwise  escape  his  notice.  The  annual  bibliography  is 
thus  a  cooperative  work  and  those  who  have  any  connection  with  it  are  grateful 
for  the  appreciation  of  their  efforts  which  the  Association  expressed  last  year. 

The  bibliography  for  1951  was  published  in  the  Bulletin  of  the  History  of  Medi¬ 
cine,  vol.  26,  pp.  452-476  (Sept.-C)ct.,  1952).  Work  on  the  1952  bibliography  is 
well  under  way,  and  it  is  expected  that  the  cards  will  be  turned  over  to  the  editor 
by  the  middle  of  June. 

The  Committee  are  aware  that  articles  of  medical  historical  interest  published 
in  journals  of  narrow  circulation,  especially  in  coimty  historical  society  magazines, 
are  seldom  recorded  in  the  bibliographies.  Would  it  not  increase  the  usefulness 
of  the  bibliography  if  members  of  the  Association  who  know  of  articles  likely  to  be 
overlooked,  will  inform  members  of  the  Committee  of  them? 

Whitfield  J.  Bell.  Jr. 

Chairman 


Report  of  the  Committee  on  the  Teaching  of  Medical  History 

The  Committee  on  the  Teaching  of  Medical  History  has,  during  recent  years, 
l)repared  a  general  report  on  the  subject  which  was  published  in  the  Bulletin.  In 
1952,  following  a  decision  of  the  Association  at  the  Kansas  City  meeting,  this 
report  was  republished,  in  combination  with  Dr.  Tucker’s  survey  of  the  place  of 
medical  history  in  the  present  curricula  of  the  medical  schools.  Copies  of  this 
combined  statement  are  now  in  the  hands  of  the  Secretary  of  the  Association;  and 
it  is  suggested  that  some  of  these  be  distributed  at  the  coming  meeting,  of  the 
Association  in  Columbus. 

During  the  past  year,  the  Committee  has  sought — largely  through  the  good 
offices  of  Dean  Curran — to  bring  the  possibilities  of  teaching  in  this  field  to  the 
attention  of  the  American  Association  of  Medical  Colleges.  The  Chairman  spoke 
on  the  subject  before  the  Conference  on  Preventive  Medicine  held  at  Colorado 
Springs  during  the  fall  of  1952,  at  which  meeting  many  of  the  deans  of  medical 
schools  were  present.  Subsequently,  Dean  Curran  brought  the  matter  to  the  atten¬ 
tion  of  the  officers  of  the  Association  of  Medical  Colleges,  with  a  view  to  securing 
a  formal  inquiry  on  their  part.  To  date,  the  officers  have  taken  no  action.  But 
it  continues  to  be  the  opinion  of  the  Committee  that  the  most  effective  way  of 
improving  the  status  of  the  subject  in  the  medical  schools  would  be  to  elicit  the 
interest  of  that  Association.  It  is  suggested,  in  this  connection,  that  one  of  the 
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Deans  who  is  interested  might  be  requested  to  prepare  an  article  on  medical  history 
for  submission  to  the  Journal  of  Medical  Education. 

Richard  H.  Shryock 
Chairman 

Report  of  the.  Committee  on  Research  in  American  Medical  History 

The  Committee  on  Research  in  American  Medical  History  met  at  the  Institute 
of  the  History  of  Medicine,  The  Johns  Hopkins  University,  on  April  1.  The  fol¬ 
lowing  members  were  present:  Blanton  (Richmond),  Leikind  (Washington, 
D.  C.  ),  Norwood  (Los  Angeles)  and  Shryock  (Baltimore).  Dr.  Bell  also  at¬ 
tended,  on  invitation,  as  Chairman  of  the  Committee  on  the  annual  bibliography 
of  American  medical  history.  Dr.  Heaton  and  Dr.  Rosen  (New  York  City)  and 
Dr.  Paterson  (Columbus,  Ohio)  were  unable  to  be  present. 

The  Committee  focused  its  discussions  on  two  themes  (1)  the  recent  literature 
on  American  medical  history;  and  (2)  the  location  of  sources  in  this  field.  Tenta¬ 
tive  plans  were  made  for  surveying  the  recent  literature,  as  a  means  for  noting 
trends  and  also  for  discovering  subjects  which  merit  more  attention  than  they 
have  been  receiving.  The  survey  will  take  the  form  of  an  analysis  of  the  annual 
bibliographies,  the  preparation  of  which  was  originally  undertaken  by  this  Com¬ 
mittee.  The  bibliographies  are  available  from  1939  on,  and  it  is  planned  to  request 
members  of  the  Committee  and  others  to  report  on  the  various  categories  therein. 
Such  statements  can  be  combined  and  perhaps  summarized  later,  as  a  general 
report. 

The  Committee  also  hopes  to  circularize  the  members  of  the  Association,  in 
order  to  ascertain  what  writings  are  now  in  progress.  This  information  would 
bring  up  to  date  the  trends  observed  in  an  analysis  of  the  publishetl  bibliographies. 
In  order  to  make  this  inquiry,  however,  it  may  be  necessary  to  secure  a  small  fund 
from  the  Association  to  cover  the  mailing  costs. 

With  regard  to  the  location  of  sources,  the  Committee  considered  various  pro¬ 
cedures.  Requests  have  been  made  in  the  past,  for  example,  for  reports  on  special 
collections;  but  this  approach  has  elicited  only  a  sporadic  response.  The  Com¬ 
mittee  wishes  now,  however,  to  call  the  attention  of  the  constituent  societies  of  the 
Association  to  the  possibility  of  preparing  state  surveys  of  both  published  and 
manuscript  materials.  Surveys  of  this  type  cannot  be  conducted  on  a  volunteer 
basis,  but  require  funds  and  at  least  one  full-time  director  with  secretarial  aid. 
Such  a  program  has  been  carried  out  in  Wisconsin  with  ftmds  provided  by  the 
State  Medical  Society,  and  it  is  reported  that  a  similar  program  is  being  con¬ 
sidered  in  one  or  two  other  states.  Cooperation  could  probably  be  secured  from 
state  historical  departments  or  societies.  The  Committee  therefore  recommends  to 
the  Association,  that  the  constituent  societies  be  requested  to  investigate  the  possi¬ 
bility  of  conducting  surveys  in  their  respective  states. 

At  the  same  time,  the  Committee  believes  it  would  be  well  for  constituent  socie¬ 
ties  to  encourage  the  state  medical  societies  to  plan  the  preparation  of  state  medical 
histories.  No  doubt  the  officers  of  the  Association,  or  the  members  of  this  Com¬ 
mittee,  would  be  glad  to  advise  state  medical  societies  in  this  connection. 

Various  proposals  have  been  made  regarding  guidance  for  those  who  wish  to 
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write  in  the  field  of  American  medical  history.  The  Committee  feels  that  the 
various  manuals  now  available,  on  such  themes  as  historical  writing  in  general, 
or  on  American  history  or  local  history  in  particular,  are  applicable  to  medical  as 
well  as  to  other  aspects  of  our  history.  But  it  might  be  useful  to  list  and  evaluate 
certain  of  these  manuals  in  a  future  report  of  this  Committee. 

Richard  H.  Shryock 
Chairman 

VTII.  REPORTS  OF  CONSTITUENT  SOCIETIES 

Constituent  Societies  of  the  American  Association  of  the 
History  of  Medicine 

Alabama  Society  of  Medical  History 

Louise  R.  Cason,  Secretary-Treasurer 
Alabama  Association  of  Medical  History 
The  Medical  College  of  Alabama 
University  of  Alabama 
Birmingham  5,  Alabama 

Delegate:  Louise  R.  Cason,  Secretary-Treasurer 

American  Institute  of  the  History  of  Pharmacy 
Glenn  Sonnedecker,  Secretary 
American  Institute  of  the  History  of  Pharmacy 
University  of  Wisconsin  School  of  Pharmacy 
Madison  6,  Wisconsin 
Delegate:  Dr.  George  Urdang.  Director 

Barlow  Society  (Walter  Jarvis) 

Dr.  Edgar  F.  Mauer,  President 
1930  Wilshire  Blvd. 

Los  Angeles  5,  California 
Delegate:  Dr.  W.  F.  Norwood 

Beaumont  Medical  Club 

Dr.  Thomas  R.  Forbes.  Secretary-Treasurer 
Beaumont  Medical  Qub 
333  Cedar  St. 

New  Haven  11,  Conn. 

Delegate:  Dr.  Thomas  R.  Forbes 

Boston  Medical  History  Club 

Henry  R.  Viets,  M.  D.,  Librarian 
Boston  Medical  Library 
8  The  Fenway 
Boston,  Mass. 

Delegate:  Mr.  James  F.  Ballard 
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Boston  Medical  Library 

Henry  R.  Viets,  M.  D.,  Librarian 

Boston  Medical  Library  ' 

8  The  Fenway 
Boston,  Mass. 

Delegate:  Henry  R.  Viets,  M.  D. 

Caducean  Society,  Creighton  University  School  of  Medicine 
Dr.  C.  M.  Wilhelm j 

Prof,  of  Dept,  of  Physiology  and  Pharmacology 
Creighton  University  School  of  Medicine 
Omaha  2,  Nebraska 
Delegate:  Dr.  C.  M.  Wilhelmj 

Calgary  Associate  Clinic 
E.  P,  Scarlett,  M.  D. 

Calgary  Associate  Qinic 
214  Sixth  Avenue  West 
Calgary,  Alberta 
Delegate :  E.  P.  Scarlett,  M.  D. 

College  of  Physicians  of  Philadelphia,  Section  on  Medical  History 
Samuel  X.  Radbill,  M.  D.,  Qerk 
19  S.  22nd  St. 

Philadelphia  3,  Pa. 

Delegate:  Esmond  R.  Long,  M.  D. 

Cordell  Historical  Society 

University  of  Maryland 
Lombard  and  Greene  Sts. 

Baltimore  1,  Maryland 
Delegate:  Prof.  John  C.  Krantz,  Jr. 

George  IV.  Comer  Society 
J.  A.  Benjamin,  M.  D. 

The  University  of  Rochester 
Strong  Memorial  Hospital 
260  Crittenden  Blvd. 

Rochester  20,  New  York 

Delegate:  (Acting):  J.  A.  Benjamin,  M.  D. 

Indiana  Association  of  the  History  of  Medicine 
Mrs.  Dorothy  Russo 

Indiana  Association  of  the  History  of  Medicine 
1005  West  Main  St. 

Danville,  Indiana 

Delegate:  Dr,  W.  D.  Inlow,  Inlow  Qinic,  Shelbyville,  Ind. 
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Innominate  Society 

Hampden  C.  Lawson,  M.  D. 

Innominate  Society 

University  of  Louisville 

Louisville  2,  Kentucky 

Delegate :  Hampden  C.  Lawson,  M.  D. 

Johns  Hopkins  Institute  of  the  History  of  Medicine 
Owsei  Temkin,  M.  D. 

The  Johns  Hopkins  University 
1900  E.  Monument  St. 

Baltimore  5,  Maryland 

Johns  Hopkins  Medical  History  Club 
Dr.  Richard  H.  Shryock 
The  Johns  Hopkins  Medical  History  Qub 
Johns  Hopkins  University 
1900  E.  Monument  St 
Baltimore  5,  Maryland 
Delegate:  Dr.  Richard  H.  Shryock 

New  York  Academy  of  Medicine,  Section  on  Historical  and  Cultural  Medicine 
Jean  A.  Curran,  M.  D.,  Dean 
State  University  of  New  York 
State  University  Medical  Center  at  New  York  City 
College  of  Medicine 
350  Henry  St 
Brooklyn  2,  New  York 
Delegate:  Dr.  Jean  A.  Curran 

New  York  Society  for  Medical  History 

Edward  F.  Hartung,  M.  D.,  Secretary-Treasurer 
580  Park  Ave. 

New  York  21,  N.  Y. 

Delegate :  Harry  Keil,  M.  D.,  President 

Ohio  Academy  of  Medical  History 

Dr.  Linden  F.  Edwards,  President 
Department  of  Anatomy 
Ohio  State  University 
Columbus  10,  Ohio 
Delegate:  Dr.  Howard  Dittrick 

Providence  Medical  History  Club 
Roland  Hammond,  M.  D. 

Providence  Medical  History  Qub 
41  Boylston  Ave. 

Providence  6,  Rhode  Island 
Delegate :  Roland  Hammond,  M.  D. 
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Society  for  the  History  of  Medical  Science,  Los  Angeles 
Louise  Darling,  Secretary 
Biomedical  Library 
University  of  California 
Los  Angeles  24,  California 
Delegate:  Dr.  W.  F.  Norwood 

Society  of  Medical  History  of  Chicago 
Dr.  Earle  VV.  Gray,  Secretary 
122  S.  Michigan  Ave. 

Chicago,  Illinois 

Delegate:  Dr.  Earle  W.  Gray 

Josiah  C.  T rent  Society  for  the  History  of  Medicine 
George  J.  D’Angelo,  M.  D. 

Duke  University 
Durham,  North  Carolina 
Delegate:  Dr.  George  J.  D’Angelo 

History  of  Medicine  Society  of  Tulane  University 
B.  Bernard  Weinstein,  M.  D. 

1441  Delachaise  St. 

New  Orleans  15,  Louisiana 
Delegate:  B.  Bernard  Weinstein,  M.  D. 

William  H.  Welch  Medical  History  Society  of  New  York  University-Bellevue 
Medical  College 
Dr.  George  Goodman 
288  Maple  St. 

Brooklyn  25,  New  York 
Delegate :  George  Goodman,  M.  D, 

University  of  Western  Ontario,  Faculty  of  Medicine,  Department  of  Medical  His¬ 
tory  and  Literature 
Lloyd  G.  Stevenson,  M.  D. 

346  South  St. 

London,  Ontario 

Delegate:  Dr.  Lloyd  G.  Stevenson 
Robert  Wilson  Medical  History  Club  of  Charleston 
J.  I.  Waring,  M.  D. 

82  Rutledge  Ave. 

Charleston  37,  South  Carolina 
Delegate:  J.  I.  Waring.  M.  D. 

*  *  * 


Alabama  Society  of  Medical  History 

The  officers  for  1952-53  are:  Dr.  Howard  L.  Holley,  President;  Dr.  J.  F.  A. 
Mc.Manus.  Vice-President;  Mrs.  Louise  R.  Cason,  Secretary-Treasurer. 
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Two  meetings  were  held  between  September  1952,  and  April  1953.  The  speakers 
and  their  subjects  were  as  follows: 

1.  Dr.  Ben  C.  Moffett,  Assistant  Professor  of  Anatomy,  Medical  College  of 

Alabama.  “  Anatomical  Illustration  from  the  Renaissance  to  1853  ” 

2.  Professor  Emmett  Kilpatrick,  Head,  Department  of  English  and  Foreign  Lan¬ 

guages,  State  Teachers  College,  Troy,  Alabama,  “  Early  History  of  Medicine 
in  Alabama  ” 

American  Institute  of  the  History  of  Pharmacy  (A.I.H.  P.) 

The  Institute  took  part  in  the  celebration  of  the  centenary  of  the  American 
Pharmaceutical  Association.  The  fact  that  the  Secretary  of  the  Institute,  Glenn 
Sonnedecker,  was  for  1952  likewise  the  chairman  of  the  Association  Section  on 
Historical  Pharmacy  assured  a  perfect  synchronization  of  the  contributions  of 
both  groups. 

Joint  Meetings  of  the  American  Institute  of  the  History  of  Pharmacy  and  the 
Section  of  Historical  Pharmacy  of  the  American  Pharmaceutical  Association. 

Information  was  asked  by  and  gladly  given  to  several  authors  of  the  short 
biographical  sketches  of  the  founders  of  the  American  Pharmaceutical  Association 
presented  in  the  sessions  of  the  Association  Section  on  Historical  Pharmacy. 
Besides,  the  Secretary  and  the  Director  of  the  A.  I.  H.  P.  as  well  as  two  graduate 
students  in  the  History  of  Pharmacy  at  the  University  of  Wisconsin  made  the 
following  contributions : 

1.  Glenn  Sonnedecker:  Introductory  Notes. 

2.  George  Urdang:  The  Prehistory  of  the  Founding  of  the  American  Pharma¬ 
ceutical  Association. 

3.  Glenn  Sonnedecker:  William  B.  Chapman,  Absentee  Delegate. 

4.  Alex  Berman:  Joseph  Burnett,  Executive  Committee. 

5.  Norman  Francke:  J.  B.  H.  Campbell,  Founding  Member. 

For  the  session  presided  over  by  the  officers  of  the  Institute  “  the  History  of  the 
Sections  of  the  American  Pharmaceutical  Association  ”  was  chosen  as  the  central 
topic,  and  the  individual  sections  were  discussed  as  follows: 

1.  Alex  Berman:  Section  on  Practical  Pharmacy. 

2.  Eunice  Bonow:  Women’s  Section. 

3.  Norman  Francke:  Section  on  Pharmaceutical  Economics. 

4.  George  Griffenhagen :  Scientific  Section. 

5.  Glenn  Sonnedecker:  Section  on  Education  and  Legislation. 

6.  George  Urdang:  Section  on  Historical  Pharmacy. 

Contributions  to  the  Members  of  the  A.  I.  H.  P. 

1.  “  A  Concise  History  of  Pharmacy  in  Puerto  Rico,”  by  Luis  Torres-Diaz, 
Dean  of  the  College  of  Pharmacy,  University  of  Puerto-Rico.  (This  is  the  first 
in  a  planned  series  of  concise  histories  of  pharmacy  in  the  Latin  Americas  and 
was  published  with  the  generous  cooperation  of  the  University  of  Puerto  Rico.) 
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2.  “  Science  in  American  Pharmaceutical  Education  of  the  19th  Century,”  by 
Glenn  Sonnedecker.  (Contributions  from  the  History  of  Pharmacy  Department 
of  the  School  of  Pharmacy,  University  of  Wisconsin,  No.  1. — A  reprint  from  the 
Am.  J.  Pharm.  Educ.,  15:  185-217,  1951). 

3.  “  The  Thomsonian  Movement  and  Its  Relation  to  American  Pharmacy  and 
Medicine,”  by  Alex  Berman.  (Contributions  from  the  History  of  Pharmacy  De¬ 
partment  of  the  School  of  Pharmacy,  University  of  Wisconsin,  No.  2. — A  reprint 
from  the  BuU.  Hist.  Med.,  25:  405-428,  519-538^  1951). 

4.  “  The  Antibiotics  and  Pharmacy,”  by  George  Urdang.  (  Pharmaceutical  con¬ 
tribution  to  an  “  Antibiotic  Symposium  ”  issued  by  the  J.  Hist.  Med.  on  the  occa¬ 
sion  of  the  tenth  anniversary  of  the  first  clinical  trial  of  penicillin. — A  reprint 
from  the  J.  Hist.  Med.,  6:  388-405,  1951). 

5.  “  The  Application  of  Science  in  the  Health  Field,”  edited  by  George  Urdang, 
a  symposium  held  on  the  occasion  of  the  tenth  anniversary  of  the  American  Insti¬ 
tute  of  the  History  of  Pharmacy  at  Madison,  Wise,  on  May  10,  1951. 

6.  “  Origin  and  Development  of  Mexican  Pharmacopoeiae,”  by  J.  Joaquin 
Izquierdo.  (A  reprint  from  the  Bull.  Hist.  Med.,  26:  54-70,  1952). 

7.  “  A  Survey  of  the  Status  of  History  of  Pharmacy  in  American  Pharma¬ 
ceutical  Education,”  by  Glenn  Sonnedecker  and  George  Urdang.  (A  reprint  from 
the /fm.  J.  Pharm.  Educ.,  16:  11-22,  1952). 

8.  Minutes  of  the  Annual  A.  I.  H.  P.  Meeting  1952,  with  reports  of  the  officers. 

9.  “  The  American  Institute  of  the  History  of  Pharmacy — Its  First  Decade, 
1941-1951,”  including  a  list  of  publications  owing  their  origin  to  work  done  in 
the  Institute. 

10.  “  Ten  Years  of  the  American  Society  of  Hospital  Pharmacists,”  by  Gloria 
Niemeyer,  Alex  Berman,  Don  E.  Francke,  with  a  foreword  by  George  Urdang. 
Published  under  the  auspices  of  the  American  Society  of  Hospital  Pharmacists  and 
the  American  Institute  of  the  History  of  Pharmacy. 

11.  “  William  Proctor,  Jr.”  Reproduction  of  an  old  engraving  showing  the 
“  father  of  American  pharmacy  ”  in  his  prime  and  without  the  beard  with  which  he 
generally  has  been  depicted  (Christmas  1952). 

12.  Two  portfolios  of  the  pictures  constituting  the  “  Pictorial  History  of  Phar¬ 
macy  ”  issued  (with  the  cooperation  of  the  A.  I.  H.  P.)  by  Parke,  Davis  and  Co., 
Detroit,  Mich. 

Of  the  other  activities  of  the  Institute  may  be  mentioned  the  “  Historical  Pages  ” 
published  each  month  in  the  American  Professional  Pharmacist  and  the  coopera¬ 
tion  with  the  Committee  on  the  “  Bibliography  of  the  History  of  Medicine  in  the 
United  States  and  Canada  ”  of  the  American  Association  of  the  History  of 
Medicine. 

George  Urdang 
Director 

Barlow  Society 

The  annual  meeting  of  the  Society  will  be  held  on  April  23,  1953.  This  will 
be  the  Thirteenth  Annual  George  Dock  Lecture  and  the  second  since  his  death  on 
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May  30,  1951.  The  speaker  of  the  evening  will  be  Mrs.  Stafford  Warren  who 
has  been  engaged  in  the  study  of  the  history  of  medicine  in  this  area.  The  title 
will  be  “  Medical  Personalities  in  pueblo  and  city:  Los  Angeles,  1843-1909.”  The 
exhibit  this  year  will  consist  of  George  Dock  memorabilia  and  medical  Californiana 
from  the  Los  Angeles  County  Medical  Association  Library  collection. 

Under  the  auspices  of  the  Barlow  Society  two  lectures  were  given  to  the  School 
of  Medicine  at  the  University  of  Southern  California  which,  it  is  hoped,  will  pro¬ 
vide  a  stimulus  for  establishing  a  course  on  the  History  of  Medicine.  The  first 
lecture  was  given  by  Professor  Charles  D.  O’Malley  on  October  11,  1952,  to  the 
four  classes.  Dr.  O’Malley  spoke  on  the  development  of  anatomic  knowledge  and 
presented  his  material  in  the  standard  stimulating  O’Malley  manner.  The  second 
lecture  given  on  February  18,  1953,  by  the  undersigned  was  a  survey  of  the  trans¬ 
mission  of  medical  knowledge  from  antiquity  to  Harvey. 

Edgar  F.  Maueb,  M.  D. 

President 

Beaumont  Medical  Club 

Meetings  held  since  January  1,  1952. 

January  18,  1952 :  Dr.  Samuel  A.  Kirkpatrick,  ”  Care  and  Evacuation  of 
Wounded  in  the  American  Civil  War.” 

Dr.  William  J.  Maloney,  “  George  Armstrong,  Father  of  Modem  Pediatrics.” 

March  14,  1952:  Mr.  Frederick  G.  Kilgour,  “  An  Analysis  of  William  Harvey’s 
De  Motu  Cordis.” 

Professor  John  S.  Nicholas,  “  Ezra  Stiles,  Protagonist  of  Yale  Science.” 

October  17,  1952:  Dr.  Thomas  R.  Forbes,  “  The  Social  History  of  the  Caul” 

Mr.  Frederick  G.  Kilgour,  “  Medical  Aspects  of  Emigration  to  the  United 
States.” 

December  5,  1952:  Dr.  Stanhope  Bayne-Jones,  “Valentine  Seaman  (1770- 
1817)  and  the  Introduction  of  Vaccination  against  Smallpox  in  New  York.” 

March  6,  1953:  Dr.  Levin  L.  Waters,  “Chemical  Warfare  Medicine  in  Two 
Wars.” 

Dr.  Samuel  C.  Harvey,  “  Franqois  Quesnay  (1694-1774),  Surgeon  and  Physio¬ 
crat.” 

T.  R.  Forbes 

Boston  Medical  History  Club 

The  Qub  held  one  meeting  in  1952,  on  November  24,  at  the  home  of  the  Massa¬ 
chusetts  Medical  Society  in  Boston.  It  was  held  in  conjimction  with  the  Biohis- 
torical  Qub  and  there  was  a  large  attendance  of  members  from  both  clubs. 

Dr.  Henry  R.  Viets,  Librarian,  and  James  F.  Ballard.  Director,  of  the  Boston 
Medical  Library,  were  the  hosts  for  the  evening. 

Dr.  Viets  spoke  on  travel  books  of  physicians  and  showed  a  number  of  interesting 
items. 

Mr.  Ballard  prepared  an  exhibition  of  early  broadside  venesection  and  purging 
almanacs,  1470-1499,  totaling  nineteen  items.  Also  calendars,  calendariums  and 
lunar iums,  1478-1541,  eight  items  in  all. 

The  second  part  of  the  exhibit  comprised  books  on  food  and  diet,  1489-1576. 
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totaling  seventeen  items.  Included  were  an  unpublished  manuscript  of  Antonius 
Gazius,  dated  8  Dec.  14%,  and  written  in  Italy  on  fasting  and  his  Corona  florida 
medicinae,  Venice,  1491 ;  Demetrius  Pepagomenus,  Liber  de  podagra,  Paris,  1558, 
both  the  Greek  and  Latin  editions;  Conrad  Gesner,  A  New  Book  of  Distallatyon 
of  Waters,  London,  1565;  and  the  scarce  Dietarie  of  Health,  by  Andrew  Boord, 
London,  1576. 

James  F.  Ballard 

Caducean  Society,  Creighton  University  School  of  Medicine 
We  have  had  two  meetings  and  have  decided  that  we  will  first  make  an  effort  to 
get  the  Society  on  a  firm,  stable  basis  and  when  this  has  been  accomplished  we  will 
re-apply  for  admission  as  an  associate  organization  of  the  American  Association 
of  the  History  of  Medicine.  I  hope  that  we  will  be  able  to  do  this  in  the  near 
future.  My  very  sincerest  thanks  for  your  interest  and  help. 

C.  M.  WiLHELMJ,  M.  D. 
Director  of  Research 

Calgary  Associate  Clinic 

The  season  1952-53  is  the  twenty-first  year  that  the  Clinic  has  held  a  series  of 
evening  meetings  dealing  with  medical  history  or  para-medical  subjects.  Those 
in  attendance  included  the  twenty-six  members  of  the  Clinic  with  other  physicians 
in  the  city  and  friends  interested  in  medical  history.  The  meetings  have  been  held 
in  one  of  the  city  clubs  or  in  the  Clinic  Library. 

Five  meetings  have  been  held  and  the  following  papers  presented: 

“  Early  Medical  Education  in  Canada,”  Dr.  F.  H.  Fish 
“  Cagliostro,  Charlatan  or  Secret  Agent,”  Dr.  M.  Strachan 
“  Autopsies  of  Famous  People.”  Dr.  J.  F.  Aikenhead 
“  Obstetrics  in  Literature,”  Dr.  B.  M.  Humphrey 
“  Medicine  in  Ancient  Egypt,”  Dr.  M.  A.  Vernon 
“  Dr.  R.  M.  Buck,”  Dr.  K.  D.  Symington 

“  Reminiscences  of  the  Early  Days  in  Western  Canada.”  Dr.  J.  O.  Baker,  Exlmon- 
ton,  Alberta. 

“Medicine  Today:  This  Our  World,”  Dr.  H.  V.  Morgan 
“  The  Story  of  Helen  Keller,”  Dr.  1.  Younger 

Representatives  from  the  Qinic  took  an  active  part  in  arranging  the  session  of 
the  Section  of  Historical  Medicine  at  the  annual  meeting  of  the  Canadian  Medical 
Association  which  was  held  in  the  neighboring  mountain  resort  of  Banff,  Alberta 
in  June,  1952. 

In  conjunction  with  these  activities  the  Clinic  has  continued  the  quarterly  publi¬ 
cation  of  its  Historical  Bulletin,  a  little  journal  containing  articles,  notes  and 
abstracts  dealing  with  medical  history.  The  current  February,  1953,  issue  marks 
the  completion  of  the  eighteenth  year  of  regular  publication  of  the  Bulletin.  In 
these  interests  dealing  with  the  historical  and  cultural  aspects  of  medicine  the 
Clinic  has  had  the  support  and  active  participation  of  members  of  the  Faculty  of 
Medicine  of  the  University  of  Alberta  in  Edmonton.  Alberta,  and  of  medical  friends 
throughout  Canada. 


E.  P.  Scarlett 
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College  of  Physicians  of  Philadelphia,  Section  on  Medical  History 

The  Section  on  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
was  supported  by  about  125  dues-paying  Fellows  during  1952.  The  same  staff  of 
officers  as  in  the  previous  year  carried  on  the  administrative  duties  for  the  year, 
via. : 

Drs.  Louis  LaPlace,  Maurice  Jacobs,  and  William  G.  Leaman,  Jr.,  mem¬ 
bers  of  the  Executive  Committee 
Dr.  Herbert  T.  Kelly,  Chairman 
Dr.  Samuel  X.  Radbill,  Qerk 

The  annual  course  of  six  weekly  lectures  previously  organized  was  presented  to 
the  students  of  the  five  medical  schools  again  during  the  fall  of  1952,  by  Drs. 
Owsei  Temkin  and  Richard  H.  Shryock  of  the  Institute  of  the  History  of  Medi¬ 
cine  of  Johns  Hopkins  University.  While  it  is  generally  recognized  that  there  are 
some  shortcomings  in  this  short  course,  the  lectures  bring  to  the  attention  of  the 
students,  as  soon  as  they  enter  the  medical  schools,  the  historical  background  of 
their  chosen  profession  and  emphasize  the  social  as  well  as  cultural  aspects  of 
medicine.  The  lectures  also  present  a  good  opportunity  for  the  students  of  the 
different  medical  schools  to  become  acquainted  with  each  other.  The  Librarian  of 
the  College  of  Physicians  of  Philadelphia,  W.  B.  McDaniel,  2nd.,  kindly  prepares  a 
suitable  exhibit  before  each  meeting,  and  Miss  Ella  N.  Wade,  Curator  of  the 
Mutter  Museum  and  Custodian  of  the  College  collections,  arranges  a  well  chosen 
exhibit  These  serve  as  distinct  visual  aids  in  the  presentation  of  historical 
materials. 

Graduate  courses  for  the  Department  of  Dermatology  and  the  Department  of 
Pediatrics  of  the  Graduate  School  of  Medicine  of  the  University  of  Pennsylvania, 
were  enlarged  and  repeated  this  year.  The  course  of  lectures  in  the  history  of 
pediatrics  was  given  at  the  College  of  Physicians,  utilizing  the  resources  of  the 
institution  to  good  purpose. 

Three  stated  meetings  have  been  held  during  the  winter  of  1953.  These  included 
papers  by  Whitfield  J.  Bell,  Jr.,  Professor  in  the  Department  of  History  of  Dickin¬ 
son  College,  on  “  Medical  Students  and  Their  Examiners  in  18th  Century 
America  ” ;  George  M.  Piersol,  M.  D.  and  Igho  Komblueh,  M.  D.  on  “  The 
Vanishing  Springs  and  Health  Resorts  of  Pennsylvania”;  Anderson  Nettleship. 
M.  D.,  Professor  of  Pathology  and  Lecturer  in  the  History  of  Medicine  at  the 
University  of  Arkansas,  on  “  A  View  of  What  Primitive  Man  Thought  of  Disease  " 
(the  Kate  Hurd  Mead  Class  of  1888  Lecture  in  Medical  History  of  the  Woman’s 
Medical  College  of  Pennsylvania)  ;  Thomas  W.  Murrell,  M.  D.,  of  Richmond,  Va. 
on  “  The  Exodus  of  the  Southern  Medical  Students  from  the  Philadelphia  Medical 
Schools  in  1859  and  Chester  D.  Bradley,  M.  D.  of  Newport  News,  Va.  on  “  Dr. 
Craven  and  the  Shackling  of  Jefferson  Davis.”  A  dinner  preceded  each  meeting 
and  afforded  not  only  pleasant  social  intercourse,  but  opportunity  for  further  dis¬ 
cussions  on  topics  allied  to  the  history  of  medicine. 

Esmond  R.  Long,  M.  D. 

Delegate 
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Cordell  Historical  Society 

The  Cordell  Historical  Society  of  the  University  of  Maryland  has  not  had  a 
meeting  since  World  War  II.  The  Society  is  really  not  extinct,  but  it  has  no 
officers  and  has  had  no  meetings.  I  have  tried  once  or  twice  to  revive  the  Society, 
and  I  hope  that  sometime  in  the  future  I  will  be  able  to  accomplish  it. 

John  C.  Krantz,  Jr. 

George  W.  Corner  Society  of  the  History  of  Medicine 
The  George  W.  Corner  Society  of  the  History  of  Medicine,  University  of 
Rochester  School  of  Medicine,  held  four  meetings  during  1952-53,  under  the 
chairmanship  of  Donald  G.  Langsley,  a  fourth  year  medical  student. 

At  the  first  meeting,  Nov.  5,  1952,  Dr.  Howard  B.  Slavin,  Associate  Professor 
of  Medicine  and  Bacteriology,  discussed :  “  The  Last  Epidemic  of  Smallpox  in 
Rochester,  N.  Y.”  On  display  in  the  Edward  G.  Miner  Library  of  the  School  of 
Medicine  and  Dentistry  were  the  scrapbooks  (1903-5)  kept  by  Dr.  George  W. 
Goler,  Health  Officer  of  the  city  of  Rochester  at  that  time.  These  were  loaned  by 
the  Rochester  Public  Library,  whose  property  they  became. 

Dr.  John  Romano,  Professor  of  Psychiatry,  and  Donald  A.  Henderson,  a  third 
year  student,  talked  on :  “  Society,  Alcohol  and  the  Alcoholic,”  February  4,  1953. 

On  February  25,  1953,  Dr.  Wesley  T.  Pommerenke,  Associate  Professor  of 
Obstetrics  and  Gynecology,  who  recently  made  a  trip  around  the  world,  will  give: 

Some  Medical  Problems  and  Practices  in  India,”  and  will  illustrate  it  with 
colored  lantern  slides.  On  the  same  evening,  Gabriel  Smilkstein,  a  fourth  year 
student,  will  discuss :  “  Predetermination  of  Sex  at  Will.” 

One  more  meeting  is  planned  for  April,  in  which  Dr.  Robert  J.  Bloor,  Assistant 
Professor  of  Radiology,  and  Norman  Avnet,  a  fourth  year  student,  will  give  papers 
on  the  history  of  radiation  therapy. 

Meetings  this  year  have  been  well  attended,  averaging  from  100  to  150  per 
meeting. 

John  A.  Benjamin,  M.  D. 
Faculty  Advisor 

Indiana  Association  of  the  History  of  Medicine 
As  I  reported  to  Dr.  Temkin,  our  state  constituent  society  was  inactive  last  year 
and  shows  little  sign  of  life  this  year.  Since  our  last  acting  president  was  Dr. 
W.  D.  Inlow,  Inlow  Clinic,  Shelbyville,  Indiana,  he  could  be  named  as  our  dele¬ 
gate.  I  am  writing  to  him  to  ask  if  he  wants  to  hold  an  informal  meeting  this 
.\ugust  or  September  as  he  suggested  last  spring,  to  see  if  there  is  the  nucleus  of  a 
live  body  to  start  ftmctioning  again.  Much  has  happened  since  organization  in 
1939  and  it  would  take  a  few  interested  physicians  to  keep  the  medical  librarians 
and  lay  people  active.  I  enjoyed  it  greatly,  but  actually  I  am  hardly  in  the  picture 
at  all  except  for  my  unquenchable  interest. 

Dorothy  Russo 

Innominate  Society  for  Medical  History 

Papers  presented  at  meetings  of  the  Society  during  the  period  April  1,  1952- 
March  11,  1953,  by  members: 
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“  History  of  Radical  Surgery  of  Breast  Cancer,”  George  Sanders,  M.  D. 

“  Veterans  Administration  Medicine,”  R.  A.  Griswold,  M.  D. 

“  History  of  the  American  College  of  Physicians,”  J.  M.  Kinsman,  M.  D. 

“  Short,”  H.  C.  Lawson,  M.  D. 

“  C.  D.  U.,”  C.  H.  Maguire,  M.  D. 

“  Archaic  Medicine,”  Curry  Martin.  M.  D. 

“  Dr.  Franklin,”  Clayton  McCarty,  M.  D. 

Members  beginning  of  period  27 ;  members  at  end  of  period  29. 

Hampden  Lawson,  M.  D. 
Delegate 

The  Johns  Hopkins  Institute  of  the  History  of  Medicine 
As  in  previous  years,  a  report  of  the  activities  of  the  Institute  for  the  academic 
year  by  its  director  will  be  published  in  the  Bulletin. 

OwsEi  Temkin 
Delegate 

The  Johns  Hopkins  Medical  History  Club 
The  meetings  of  the  Qub  during  the  academic  year  1952-53  are  reported  else¬ 
where  in  this  Bulletin  (vol.  26.  1952.  p.  488;  vol.  27.  1953.  pp.  74,  183,  and  273). 

Richard  H.  Shryock 
Delegate 

New  York  Academy  of  Medicine,  Section  on  Historical  and  Cultural  Medicine 
The  Officers  of  the  Section : 

Dr.  Gregory  Zilboorg,  Chairman 
Dr.  Jean  A.  Curran,  Secretary 

Four  meetings  were  scheduled  for  the  academic  year,  1952-53,  of  which  three 
have  been  held. 

1.  On  November  24,  1952,  the  following  papers  were  presented: 

A.  “  Evolution  of  the  doctor-patient  relationship,”  James  Howard  Means,  M.  D. 

B.  “  Evolution  of  trends  in  modem  medicine,”  Perrin  H.  Long,  M.  D. 

Discussion :  Joseph  C.  Hinsey,  Ph.  D. 

Dr.  Means,  now  Medical  Director  of  the  Homberg  Memorial  Infirmary  of  the 
Massachusetts  Institute  of  Technology,  took  as  his  keynote  the  words  of  Plato, 
“  No  physician  considers  his  own  good,  but  the  g^ood  of  his  patient.”  He  sum¬ 
marized  his  remarks  by  stating  that  the  most  important  historical  developments  in 
medicine  since  his  medical  student  days  have  been  those  in  the  fields  of  sociology 
and  economics. 

Dr.  Long,  Professor  of  Medicine  at  State  University  of  New  York,  College  of 
Medicine  at  New  York  City,  emphasized  the  development  of  medical  education  as 
typified  by  growth  of  the  Johns  Hopkins  Medical  School  and  Hospital,  since  1873. 
Dr,  Hinsey,  Dean  of  Cornell  University  Medical  School,  in  his  discussion,  pointed 
out  that  medical  schools  have  produced  25%  more  doctors  during  the  past  ten 
years,  and  that  within  the  next  year  will  graduate  more  than  seven  thousand 
physicians. 
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2.  On  January  14,  1953,  the  paper  of  the  evening  was,  “  The  Relationships  in 
Medicine  Between  Asia  and  the  Western  World,”  by  Edward  H.  Hume,  M.  D., 
formerly  President  of  Yale-in-China.  From  his  wide  experience  and  knowledge 
of  China  and  things  Chinese,  Dr.  Hume  traced  the  development  of  ancient  medi¬ 
cine,  both  through  the  Nestorians  and  the  Chinese  contacts  between  Indian  and 
China,  and  then  the  more  recent  contacts  with  the  West. 

His  paper  was  discussed  by  Dr.  Jerome  Webster,  Professor  of  Plastic  Sur¬ 
gery  of  the  College  of  Physicians  and  Surgeons  of  Columbia  University.  He 
mentioned  the  fact  that  the  earliest  of  Hindu  medicine  had  been  reduced  to  writing 
two  hundred  and  fifty  years  before  Hippocrates. 

3.  On  March  5,  1953,  a  joint  session  was  held  of  the  stated  meeting  of  the 
New  York  Academy  of  Medicine  and  the  Section  on  Historical  and  Cultural 
Medicine.  The  program  follows: 

A.  “  Memorial  to  the  late  Arturo  Castiglioni,”  Gregory  Zilboorg,  Chairman,  Sec¬ 

tion  on  Historical  and  Cultural  Medicine. 

B.  Papers  of  the  Evening. 

(1)  “  Historical  perspectives  of  the  problem  of  alcoholism,”  Joseph  Hirsh, 

Ed.  D.,  Consultant  on  Problems  of  Alcohol,  Division  of  Medical  Sci¬ 
ences,  National  Research  Council. 

(2)  “  The  alcohol  problem,”  Oskar  Diethelm,  Professor  of  Psychiatry,  Cornell 

University  Medical  College. 

(3)  “  Clinical  manifestations  of  drug  addiction,”  Harris  Isbell,  Director  of  Re¬ 

search,  National  Institute  for  Mental  Health,  Addiction  Research 
Center,  Lexington,  Ky. 

Dr.  Zilboorg,  because  of  his  long  and  close  friendship  with  Dr.  Castiglioni,  gave 
a  beautiful  and  touching  tribute  to  his  memory. 

Doctors  Hirsh  and  Diethelm  traced  the  problem  of  alcoholism  from  the  earliest 
days  dowm  to  its  psychological  relationships  today.  Dr.  Hirsh  mentioned  Noah 
who,  after  descending  from  the  Ark  and  tilling  a  vineyard,  fermented  some  wine 
and  proceeded  to  have  the  first  “  lost  weekend !  ” 

Dr.  Isbell’s  presentation  was  illustrated  with  striking  and  startling  motion 
pictures. 

4.  The  final  program  of  the  year  will  be  on  May  13,  at  which  five  senior  medi¬ 
cal  students  from  Columbia,  Cornell,  New  York  University,  New  York  Medical 
College,  and  State  University  of  New  York  will  give  ten-minute  presentations  of 
their  concepts  of  the  place  of  history  in  medical  education.  Their  presentations 
will  be  discussed  by  the  deans  or  assistant  deans  of  the  five  schools  of  medicine. 

Attendance  at  these  meetings  averages  between  fifty-five  and  sixty-five. 

Jean  A.  Curran,  M.  D. 

New  York  Society  for  Medical  History 

During  1952,  the  New  York  Society  for  Medical  History  held  four  meetings  at 
the  New  York  Academy  of  Medicine  building.  The  first,  in  the  rare  book  room, 
on  February  1st,  1952,  had  “  The  Ancient  Egyptian  Medical  Papyri  ”  by  Dr. 
Chauncey  D.  Leake  with  lantern  slide  demonstration.  At  the  second  meeting  on 
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April  25th,  1952,  the  program  included  Dr.  W.  G.  Eliasberg,  M.  D.,  on  “  Early 
Criticisms  of  Freud’s  Psychoanalysis  ”  and  Daniel  E.  Schneider,  M.  D.,  on  “  The 
History  of  Psychoanalytic  Views  on  Art,”  with  the  discussion  opened  by  S.  Tara- 
chow,  M.  D.  The  third  program  on  October  23rd,  1952,  presented  Edward  H. 
Hume,  M.  D.,  with  “  The  Medical  Contributions  of  Asia  with  Special  Reference 
to  Variolation.”  At  the  final  program,  December  4th,  1952,  there  was  a  symposium 
on  the  Renaissance.  “  The  Concept  of  the  Renaissance  ”  was  presented  by  Wallace 
K.  Ferguson,  Professor  of  History  at  New  York  University;  “The  Renaissance 
and  Science,”  by  Doris  Heilman,  Division  of  General  Studies,  the  Pratt  Institute 
of  Brooklyn,  N.  Y. ;  “  The  Renaissance  and  Medicine,”  by  George  Rosen,  Professor 
of  Public  Health  Education  at  Columbia  University.  Pearl  Kibre,  Assistant  Pro¬ 
fessor  of  History  at  Hunter,  and  Edward  Rosen,  Assistant  Professor  of  History, 
College  of  the  City  of  New  York,  opened  the  discussion.  Arrangements  were 
made  to  display  books  to  illustrate  late  medieval  times  and  the  Renaissance. 

Harsy  Keil,  M.  D. 

President 

Edward  F.  Hartunc 

Secretary-T  reasurer 

Ohio  Academy  of  Medical  History 

At  its  annual  meeting  on  April  5,  1952,  the  Committee  on  Medical  History  and 
Archives  of  the  Ohio  State  Archaeological  and  Historical  Society  adopted  a  con¬ 
stitution  and  changed  its  name  to  the  Ohio  Academy  of  Medical  History.  The 
constitution  provides  for  joint  membership  with  the  Ohio  State  Archaeological 
and  Historical  Society,  for  constituent  membership  with  the  American  Associa¬ 
tion  of  the  History  of  Medicine,  for  at  least  one  meeting  a  year  at  the  time  of 
the  annual  meeting  of  the  Ohio  State  Archaeological  and  Historical  Society,  and 
for  a  corps  of  officers  consisting  of  president,  vice-president  and  secretary-treasurer 
to  be  elected  at  the  annual  meeting  of  the  Academy  by  the  active  members  in 
attendance,  these  officers  to  constitute  an  executive  committee  with  full  authority  to 
act  in  the  name  of  the  Academy.  The  purpose  of  the  organization  as  stated  in 
the  constitution  is  to  encourage  research,  the  formation  of  archives,  state  and  local 
activities  and  publications  in  the  history  of  medicine  and  its  allied  professions, 
historical  instruction  in  the  professional  schools  devoted  to  medicine  and  its  allied 
professions,  and  to  further  the  interest  in  medical  history  throughout  the  state. 
Any  person  interested  in  the  history  of  medicine  and  its  allied  professions  may 
upon  application  be  admitted  to  membership  by  the  executive  committee.  The 
officers  elected  under  this  constitution  for  the  year  1952-53  were :  president.  Linden 
F..  Edwards;  vice-president.  Dr.  Howard  Dittrick;  secretary-treasurer,  Mr.  John 
O.  Marsh.  The  number  of  charter  members  was  twenty-six  and  the  present  mem¬ 
bership  numbers  forty-four. 

As  to  the  activities  of  the  newly  organized  Ohio  Academy  of  Medical  History 
since  its  inception  on  April  5,  1952,  three  things  may  be  pointed  out.  First,  fol¬ 
lowing  up  the  suggestion  made  by  Mr.  Gilbert  F.  Dodds,  Director  of  Research  of 
the  Franklin  Coimty  Historical  Society,  in  a  paper  entitled  “  Medical  Men  of  the 
Ohio  Indian  Wars,  1790-1794  ”  presented  at  the  annual  meeting  of  the  Ohio  Com¬ 
mittee  on  Medical  History  and  Archives  April  28,  1951,  a  proposal  was  made  to 
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the  Ohio  State  Medical  Association  to  subsidize  the  erection  of  markers  along  the 
Anthony  Wayne  Parkway  as  memorials  to  physicians  who  served  in  the  Ohio 
Indian  Wars  prior  to  the  settlement  of  the  Ohio  country,  a  proposal  incidentally 
that  was  approved  along  with  the  publication  of  a  brochure  dealing  with  that  gen¬ 
eral  subject  as  a  part  of  the  Sesquicentennial  celebration  of  the  State  of  Ohio 
during  the  present  year;  secondly,  the  Ohio  Academy  of  Medical  History  spon¬ 
sored  an  invitation  to  the  American  Association  of  the  History  of  Medicine  to  hold 
its  twenty-sixth  annual  meeting  at  the  Ohio  State  Museum  on  the  occasion  of  the 
sesquicentennial  anniversary  of  the  state  of  Ohio;  and,  thirdly,  it  is  providing  a 
symposium  at  the  annual  meeting  of  the  Association  on  Saturday  p.  m.,  April  11, 
1953,  on  the  general  subject  of  “  One  Himdred  and  Fifty  Years  of  Medicine  and 
Dentistry  in  Ohio.”  Most  of  the  papers  presented  on  this  symposium  will  be 
published  either  in  the  Quarterly  of  the  Ohio  State  Archaeological  and  Historical 
Society  or  in  the  Ohio  State  Medical  Journal,  reprints  of  which  may  be  obtained 
directly  from  the  authors. 

Providence  Medical  History  Club 

Due  to  an  unfortunate  combination  of  circumstances,  no  meetings  have  been  held 
for  the  past  two  years.  It  is  proposed  to  revitalize  the  Club  in  the  near  future 
when  we  intend  to  continue  our  regular  activities. 

Roland  Hammond,  M.  D. 

Richmond  Academy  of  Medicine,  Section  on  Medical  History 

The  19th  annual  meeting  of  the  Section  on  the  History  of  Medicine  of  the 
Richmond  Academy  of  Medicine  was  held  February  10,  1953.  A  social  hour  and 
dinner  for  members,  their  wives,  and  guests  preceded  the  meeting.  90  persons 
were  present. 

After  the  dinner,  the  president.  Dr.  Charles  Outland,  called  the  meeting  to  order 
in  the  auditorium  and  turned  the  meeting  over  to  the  chairman.  Dr.  War  then. 
120  members  were  present  at  this  part  of  the  meeting. 

Dr.  Warthen  reported  that,  as  always,  the  meeting  was  being  held  on  the  second 
Tuesday  of  February,  “  Walter  Reed  Night.”  The  membership  has  grown  in  the 
last  year  from  168  to  189. 

Dr.  W.  B.  Blanton,  Chairman  of  the  Nominating  Committee  read  the  following 
slate  of  officers  which  was  unanimously  elected ; 

Chairman:  Dr.  Carrington  Williams 
Vice-Chairman:  Dr.  A.  L.  Herring,  Jr, 

Secretary:  Dr.  W.  T.  Thompson,  Jr. 

Dr,  E.  L.  Kendig  presented  a  silhouette  of  Dr.  John  Royster  which  was  left  to 
the  Section  on  the  History  of  Medicine  by  his  grandson,  the  late  Dr.  Lawrence 
Royster  of  the  University  of  Virginia.  Dr.  Lawrence  Royster  was  one  of  the 
first  physicians  to  confine  his  practice  to  pediatrics.  He  was  Professor  of  Pedia¬ 
trics  at  the  University  of  Virginia  from  1923  until  his  death  last  year. 

Dr.  Emanuel  Wallerstein  introduced  the  guest  speaker.  Dr.  Huntington  Wil¬ 
liams,  a  graduate  of  Harvard  and  Johns  Hopkins  University  and  later  of  the 
School  of  Public  Health  at  Hopkins,  and  since  1933,  Commissioner  of  Health  of 
Baltimore.  Dr.  Williams  had  personal  contacts  with  Osier  and  studied  under 
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Welch.  His  subject  was  “  Osier  and  Welch — Founders  of  Modem  American 
Public  Health.” 

Dr.  Williams  then  presented  the  Section  on  the  History  of  Medicine  with  a  letter 
from  Welch,  one  from  Osier,  clippings  from  the  Baltimore  paper  and  a  copy  of 
his  address.  Dr.  Williams  was  then  elected  an  honorary  member  of  the  Section  on 
the  History  of  Medicine  of  the  Richmond  Academy  of  Medicine. 

The  second  speaker  of  the  evening,  Dr.  Thomas  Murrell,  presented  a  paper 
entitled :  “  The  Exodus  of  Southern  Medical  Students  from  Philadelphia  in 
December,  1859.” 

Dr.  Warthen  thanked  the  members  for  the  honor  of  serving  as  chairman  of 
the  Section  for  three  years  and  presented  a  gavel  made  of  cherry  wood  taken 
from  a  baluster,  removed  from  the  stairway  of  the  Kinniard  House.  This  house 
was  built  by  Mr.  James  Kinniard  in  1850  and  tom  down  on  its  100th  birthday  to 
make  way  for  the  nearby  Richmond  Eye  Hospital.  The  house  was  of  interest 
because  it  was  used  as  a  hospital  after  the  Seven  Days  Battle  in  1862. 

M.  Pierce  Rucker,  M.  D. 
Delegate 

Society  for  the  History  of  Medical  Science,  Los  Angeles 

The  Society  for  the  History  of  Medical  Science  began  the  year  with  a  celebra¬ 
tion  on  November  7  of  the  500th  anniversary  of  the  birth  of  Leonardo  da  Vinci. 
Dr.  Elmer  Belt  spoke  on  “  Leonardo  da  Vinci’s  Contributions  to  Anatomy  and 
Physiology.”  The  lecture  was  splendidly  illustrated  with  slides  made  from  ma¬ 
terials  in  the  Belt  Library  of  Vinciana  and  with  pictures  taken  by  Dr.  Belt  last 
summer  at  the  Leonardo  Congress  of  the  Societe  Internationale  des  Historiens  de 
la  Renaissance. 

The  spring  meeting,  scheduled  for  April  15,  will  be  devoted  to  a  consideration 
of  great  books  in  the  history  of  medicine  and  the  pleasures  and  values  to  be  derived 
from  collecting  books  in  this  field.  The  speaker  will  be  Dr.  Herbert  Evans. 

The  last  meeting  of  the  year  will  be  held  in  June.  Tentatively  a  lecture  on 
American  Indian  medicine  is  planned,  the  lecture  to  be  supplemented  by  a  motion 
picture  of  the  sand  painting  ceremony  of  the  Navajos. 

Officers  for  the  present  year  are  Dr.  Charles  Carpenter,  President,  Dr.  Roger 
Egeberg,  Vice-President,  Miss  Louise  Darling,  Secretary,  Dr.  Jessie  Marmorston, 
Treasurer,  and  Dr.  Andrew  Horn,  Archivist. 

Louise  Darling 
Secretary 

Josiah  C.  Trent  Society  for  the  History  of  Medicine 

This  society  was  founded  in  November,  1951,  and  so  named  in  honor  of  the  late 
Josiah  C.  Trent,  M.  D.,  Assistant  Professor  of  Surgery  in  charge  of  Thoracic 
Surgery  at  Duke  University  Medical  School,  whose  contribution  to  the  history  of 
medicine  would  have  been  greatly  expanded  had  not  his  untimely  demise  at  the  age 
of  34  cut  short  his  illustrious  career. 


The  first  officers  were  George  J.  D’Angelo,  M.  D.,  President,  and  instrumental 
in  its  founding,  and  Kenneth  Gould,  secretary. 
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bcrs  for  the  students.  These  lectures  are  elective.  Aside  from  these  informal 
ptherings,  guest  speakers  are  invited  periodically  at  which  time  the  lectures  are 
open  to  the  public. 

In  February,  1952,  Dr.  Loren  C.  MacKinney,  Chapel  Hill,  North  Carolina,  spoke 
on  “  Medical  Etiquette.”  Dr.  Frederick  R.  Taylor,  High  Point,  North  Carolina, 
developed  the  evolution  of  medicine  in  North  Carolina  in  his  topic  “  There  Were 
Giants  in  Those  Days  ”  in  March,  1952.  “  Leonardo  da  Vinci  ”  and  “  Egyptian 
Medicine  ”  by  Dr.  Chauncey  D.  I..eake,  Galveston,  Texas,  were  presented  in  April, 
1952. 

In  November,  1952,  the  Josiah  C.  Trent  Memorial  Lecture,  “  Changing  Out¬ 
looks  in  American  Medicine  over  Three  Centuries  ”  was  delivered  by  Dr.  Richard 
H.  Shryock,  Baltimore.  “  Errors  of  Priority  Credit  in  Medicine  and  Surgery — 
Forgotten  Names  ”  was  presented  by  Dr.  Hyman  I.  Goldstein.  Camden,  New 
Jersey,  in  March,  1953. 

The  present  officers  are  Gerald  Rodnan.  M.  D.,  President,  Richard  Smith,  Vice- 
president,  Paul  Carswell.  Secretary,  M.  W.  Wester.  M.  D.,  Treasurer,  and  Philip 
Khairallah,  M.  D.,  Publicity  Chairman. 

Geor(;e  J.  D’Angelo,  M.  D. 

History  of  Medicine  Society  of  Tulanc  University 

The  History  of  Medicine  Society  will  conclude  its  20th  year  in  May  with  its 
usual  banquet  meeting  at  which  the  Rudolph  Matas,  the  Isaac  Ivan  Lemann,  and 
the  B.  Bernard  Weinstein  awards  for  excellence  in  research  and  presentation  of 
historic  material  before  the  Society  will  be  announced.  For  a  number  of  years  the 
Society  has  followed  the  policy  of  having  an  outstanding  guest  speaker  for  its 
annual  banquet  meeting,  and  this  year  it  will  repeat  the  performance.  However, 
this  year  for  the  first  time  the  banquet  lecture  will  be  an  endowed  lectureship  and 
Dr.  Abe  Levinson  of  Chicago,  noted  pediatrician  and  medical  historian,  will  deliver 
the  first  annual  Weinstein  Lecture.  The  subject  selectetl  by  Dr.  Levinson  is  “  Men 
Who  Made  Pediatric  History." 

The  bi-weekly  meetings  of  the  Society  have  continued  to  be  well  attended  and 
interestingly  presented.  The  program  for  the  past  year  included  the  following: 

Dr.  Morris  Shaffer :  “  Hans  Zinsser  ” 

P.  R.  Loria:  “  The  Surgery  Chair  at  Tulanc  ” 

Amos  Prevatt :  “  John  Hunter  ” 

Warren  Hunt :  “  Sigmund  Freud  ” 

Dr.  Stanley  Cohen:  “History  of  Allergy” 

Dr.  Harry  Greenberg :  “  Robert  Koch  ” 

Grover  Bynum :  “  Ambroise  Pare  ” 

Dr.  Dunlap :  “  Medical  Jurisprudence  ” 

Dr.  Harold  Cummins:  “History  of  Anatomy  at  Tu’ane  ” 

F.  E.  Lejeune :  “  Chevalier  Jackson  ” 

Dick  Nunnally:  “  History  of  Anesthesia  in  Obstetrics  ” 

Qif  Morris:  “  Ramon  Cajal  ” 

Charles  McCarthy:  “  Some  Aspects  of  Medical  History  ” 


P.  R.  Loria 
President 
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William  H.  Welch  Medical  History  Society  of  N.  Y.  U. — Bellevue  Medical  College 

The  William  Welch  Society  continues  to  meet  about  once  a  month  during  the 
academic  year  at  the  medical  school.  It  draws  its  membership  from  the  student 
body.  At  each  meeting,  one  of  the  student  members  presents  a  paper  on  a  subject 
of  medical  historical  interest,  and  the  group  discusses  the  paper.  During  the  past 
year,  no  guest  speakers  were  allowed.  This  year,  arrangements  are  being  made 
with  two  guests  speakers  who  have  offered  to  speak  before  the  Society. 

Dr.  Claude  Heaton  retains  his  interest  in  the  Society,  though  a  busy  practice 
and  teaching  schedule  prevent  him  from  attending  meetings.  Miss  Helen  Bayne, 
the  librarian,  is  also  a  close  friend  of  the  Society. 

Two  years  ago,  the  Society  conducted  a  schoolwide  assembly  in  honor  of  the 
anniversary  of  Dr.  Welch’s  birthday.  A  film  in  which  Dr.  Welch  appears,  and  a 
talk  by  Dr.  Hume,  highlighted  the  ceremonies.  This  year,  a  member  of  the  SocieU- 
was  chosen  as  the  student  speaker  at  a  Joseph  Goldberger  Memorial  Assembly 
held  for  faculty,  alumni,  and  students.  A  member  of  the  Society  was  one  of  those 
awarded  honorable  mention  in  the  William  Osier  Essay  competition. 

At  present,  the  officers  of  the  Society  are  the  two  co-chairmen — George  Good¬ 
man  and  Stanley  Blumenthal.  Both  these  students  are  seniors. 

George  Goodman 

University  of  Western  Ontario,  Faculty  of  Medicine,  Department  of  Medical  His¬ 
tory  and  Literature 

The  Department  of  Medical  History  and  Literature  in  the  Faculty  of  Medicine 
of  the  University  of  Western  Ontario  is  directed  by  Professor  Norman  B.  Taylor. 
Dr.  Lloyd  G.  Stevenson  is  Associate  Professor.  During  their  first  year  the  stu¬ 
dents  receive  thirty-two  hours  of  instruction  in  the  history  of  medicine;  this 
survey  course  is  required  and  there  is  an  examination  at  the  end  of  the  year.  In 
cooperation  with  the  Department  of  Clinical  Preventive  Medicine,  six  lectures 
are  given  on  the  history  of  epidemic  diseases,  one  on  the  development  of  public 
health,  and  one  on  the  development  of  hospitals.  It  is  expected  that  the  historical 
aspect  in  the  teaching  of  preventive  medicine  will  be  further  developed  next  year; 
fourth-year  students  will  be  given  a  ten-lecture  course  on  the  evolution  of  health 
insurance.  In  the  Graduate  School  a  course  of  ten  seminars  on  the  history  and 
method  of  medical  science  is  conducted;  this,  too,  is  a  required  course  with  an 
examination.  The  Department  has  cooperated  with  the  Department  of  Physiolog)- 
in  a  few  special  seminars  on  medical  writing.  It  also  seeks  to  encourage  the  activi¬ 
ties  of  the  Osier  Society,  a  student  association  for  the  study  of  the  history  of  medi¬ 
cine,  which  held  five  evening  meetings  last  year;  two  or  three  papers  were  pre¬ 
sented  at  each  meeting  and  the  average  of  attendance  was  thirty.  The  Department 
has  been  made  responsible  by  the  Dean  of  Medicine  for  the  judging  of  essays  on 
the  history  of  medicine  submitted  in  competition  for  cash  prizes  which  are  pre¬ 
sented  annually  by  Dr.  Leonard  G.  Rowntree. 

Lloyd  G.  Stevenson 
Delegate 


TWENTY-SIXTH  ANNUAL  MEETING 


377 


Robert  lyUson  Medical  History  Club  of  Charleston 
Program  1952-1953 

October:  “History  of  Asepsis,”  Dr.  Vince  Moseley. 

November:  “  History  of  Hysteria,”  Dr.  J.  J.  Cleckley. 

December :  “  Epidemics  of  Colonial  Times,”  Dr.  Leon  Ba.iov. 

January:  “  The  History  of  Cancer  Therapy,”  Dr.  John  Hawk. 

February:  Dr.  J.  H.  Hoch  on  “Pharmacopoeias  and  Dispensatories,”  and 
Dr.  J.  I.  Waring  on  “  The  Relation  of  Lionel  Chalmers  and 
William  Cullen.” 

March :  “  The  Relationship  of  Medicine  to  Society,”  Dr.  Leon  Banov,  Jr. 
April:  “Medicine  in  Ancient  Egypt,”  Dr.  Forde  Mclver. 

May:  “  The  Impacts  of  Virchow  and  Welch  on  Pathology,”  Dr.  John  Cuttino. 

Joseph  I.  Waring,  M.  D. 


BUSINESS  SESSION  OF  THE  ANNUAL  MEETING 

April  11,  1953,  4:30  p.  m. 

Auditorium  of  the  Ohio  State  Museum 
Dr.  John  F.  Fulton,  President,  in  the  chair 

Dr.  Fulton  read  the  following  list  of  deceased  members  of  the  Association 
and  called  upon  those  in  attendance  to  rise  for  a  minute  of  silent  reverence  to  their 
memory : 

Dr.  Arturo  Castiglioni,  Honorary  Member 
Professor  Joseph  Franchini,  Honorary  Member 
Dr.  S.  B.  Blakely 
Dr.  James  R.  Bloss 
Dr.  W.  O.  Bullock 
Dr.  Barnett  Cohen 
Dr.  Coursen  B.  Conklin 
Dr.  Thomas  S.  Cullen 
Dr.  George  Dock 
Dr.  Albert  Ehrenfried 
Dr.  John  Fallon 

The  Secretary  next  read  the  following: 

I.  Report  of  the  Council  Meeting: 

The  Council  of  the  American  Association  of  the  History  of  Medicine  met  at 
the  Ohio  State  Museiun  at  4 :30  p.  m.,  April  10,  1953,  with  the  President,  Dr.  John 
F.  Fulton,  in  the  chair.  The  report  of  the  Executive  Committee  was  presented 
and  approved  as  read.  This  included  approval  of  the  amendments  of  the  Con¬ 
stitution  and  By-Laws  as  published  in  the  Bulletin  of  the  History  of  Medicine 
with  the  provision  that  the  amendments  become  effective  at  definite  staggered  dates 


Dr.  Rus.sell  L.  Haden 
Dr.  Roy  D.  McClure 
Dr.  George  M.  MacKenzie 
Dr.  Dallas  B.  Phemister 
Dr.  Esther  Rosencrantz 
Dr.  William  Thomas  Salter 
Dr.  Angelo  Scorpio 
Dr.  Edward  H.  Skinner 
Dr.  Harry  Stuckert 
Dr.  H.  B.  Van  Wyck 
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SO  as  to  allow  the  present  Secretary  and  Treasurer  to  serve  their  full  terms  of 
office,  and  otherwise  smoothe  the  transition  to  the  revised  status  (see  above, 
p.  349).  The  reports  of  the  Secretary,  Treasurer,  Delegate  to  the  International 
Society,  Editor,  and  various  committees  were  accepted  as  read.  The  reports  of 
delegates  of  constituent  societies  were  heard  and  the  meeting  adjourned  at  6 :00  p.  m. 

II.  Report  from  the  Johns  Hopkins  University  concerning  the  Bulletin  of  the 
History  of  Medicine 

Income  and  Expenditures  for  the  Year  1952 


Receipts: 

Subscriptions  of  Members  of  A.  A.  H.  M .  $2,811.17 

Sub.scriptions  to  The  Johns  Hopkins  Press .  1,872.68 

Sales  of  Back  Numbers .  513.63 

Advertisements  .  25.50 

Reimbursement  for  Reprints .  115.% 


$5,338.94 


$  933.99 
825.62 
799.58 
847.26 
%5.86 
1,170.52 

-  $5,542.83 


Additional  Reprints  (recoverable  by  The  Johns  Hopkins  Press)  306.30 

Postage,  Express  Charges,  etc .  6723 

Commission  to  The  Johns  Hopkins  Press .  779.62 

Editor  .  1.200.00 

Assistant  to  Editor  .  1,500.00 

Miscellaneous  .  160.64 

$9,556.62 

Funds  Expended  by  The  Johns  Hopkins  University .  $4217.68 


The  Johns  Hopkins  University 
[Signed]  John  H.  Gilliece 
Assistant  Treasurer  and  Comptroller 


Expenditures  : 

Printing  and  Binding  of  Volume  XXVI : 

(Including  free  reprints  and  mailing) 

January-February  . 

March-April  . 

May- June  . 

July-Augu.st  . 

September-October  . 

November- December  . 
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The  Auditing  Committee  reported  that  they  had  examined  the  Treasurer’s  records 
and  found  them  in  good  order  with  every  penny  accounted  for  and  that  the  Asso¬ 
ciation  is  solvent. 

Dr.  Owsei  Temkin  was  called  to  the  podium  to  briefly  explain  the  practical 
meaning  of  some  of  the  proposed  amendments  and  revisions  of  the  Constitution 
and  By-Laws.  He  also  pointed  out  that  the  Council  at  its  meeting  in  Kansas  City 
in  1952  had  already  voted  that  the  By-Laws  be  amended  as  proposed  (with  a 
revision  in  the  proposed  new  Article  4)  subject  to  and  in  accordance  with  the 
acceptance  by  the  Association  of  the  proposed  amendments  of  the  Constitution. 
.\fter  some  discussion  concerning  the  advisability  of  combining  the  offices  of  secre¬ 
tary  and  treasurer  into  one  as  provided  for  in  these  changes,  it  was  moved  by  Mr. 
l.eikind  and  seconded  by  Dr.  Edward  H.  Hume  that  the  recommendations  of  the 
Executive  Committee  concerning  the  changes  in  the  Constitution  and  By-Laws  be 
accepted  and  that  the  proposed  amendments  and  revisions  be  adopted  together  with 
the  provision  that  amendments  of  Articles  2-6,  20-24,  and  25,  as  well  as  the 
By-Laws,  become  effective  as  of  January  1,  1954;  that  the  rest  of  the  Constitution 
become  effective  as  of  the  annual  meeting  in  1954;  and  that  the  Nominating  Com¬ 
mittee  be  instructed  to  make  its  recommendations  in  1954  in  accordance  with  the 
amended  By-Laws  and  send  its  list  to  the  Secretary.  This  was  carried  against 
one  dissenting  vote  and  it  was  so  ordered. 

Dr.  Fulton  announced  that  Dr.  David  A.  Tucker,  Jr.,  had  very  generously  con¬ 
tributed  sixty-five  dollars  to  the  Association  for  the  purchase  of  a  new  seal  which 
the  Secretary  was  instructed  to  order.  The  original  design  created  in  1935  by  Mr. 
E  Faber  (see  frontispiece)  and  approved  by  the  then  president  and  council  depicts 
Gio,  the  muse  of  history,  reading  a  papyrus  scroll,  a  basket  of  scrolls  at  her  feet  and 
standing  beside  a  pedestal  around  which  is  entwined  the  serpent  of  medicine. 
.\round  the  circular  edge  of  the  design  is  the  name  of  the  American  Association 
of  the  History  of  Medicine  and  1924,  the  year  of  its  founding. 

Dr.  Richard  H.  Shryock  proposed  that  the  Association  approve  the  following 
adjustment  in  Article  9  of  the  Agreement  between  the  Association  and  the  Johns 
Hopkins  University  concerning  the  Bulletin  of  the  History  of  Medicine: 

“  The  Article  at  present  reads : 

9.  The  regular  subscription  price  shall  be  $6.00  a  year  in  the  U.  S.  A.  and  its 
possessions,  $6.25  a  year  in  Canada,  and  $6.50  a  year  in  other  foreign  countries. 

We  suggest  it  be  made  to  read: 

9.  The  regular  subscription  price  shall  be  $6.00  a  year  in  the  U.  S.  A.  and 
countries  of  the  Pan-American  Union,  $6.25  a  year  in  Canada,  and  $6.50  a  year  in 
other  foreign  countries. 

If  this  change  is  agreeable  to  the  Association,  we  shall  then  submit  it  for  approval 
to  The  Johns  Hopkins  University,” 

It  was  moved  by  Dr.  Shryock  and  seconded  by  Mr.  Leikind,  that  the  adjustment 
as  outlined  should  be  approved.  Motion  imanimously  carried. 

Dr.  Shryock  then  stated  that  he  would  like  to  recommend  to  The  Johns  Hopkins 
University  that  Article  10  of  the  Agreement  which  provided  a  reimbursement  rate 


380  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 


of  $5.50  per  year  for  corresponding  members  and  $5.00  for  active  members  be 
changed  to  provide  the  same  rate  of  $5.00  for  active  as  well  as  corresponding 
members.  Article  10  would  then  read: 

“  10.  The  University  shall  be  reimbursed  by  the  Association  for  subscriptions 
sent  to  Active  Members  and  Corresponding  Members  of  the  Association  and  to  its 
Constituent  Societies  in  accordance  with  the  following  schedule  of  rates: 

$5.00  per  year  in  the  case  of  Active  Members 

$5.00  per  year  in  the  case  of  Corresponding  Members 

$6.00  per  year  in  the  case  of  Constituent  Societies.” 

Dr.  Shryock  pointed  out  that  Articles  9  and  10  can  be  changed  by  mutual  agree¬ 

ment  between  the  University  and  the  Association  without  thereby  invalidating  the 
Agreement. 

It  was  duly  moved,  seconded  and  unanimously  carried  that  this  recommendation 
be  approved. 

Since  the  amendments  to  the  Constitution  were  accepted,  the  classification  of 
Corresponding  Members,  it  was  pointed  out  by  Dr.  Shryock,  will  replace  the 
classification  “  Non-resident  Members.”  It  is  therefore  necessary  that  the  Asso¬ 
ciation  and  The  Johns  Hopkins  University  accept  the  following  amendment  to  the 
Agreement. 

“  As  of  January  1,  1954,  the  term  ‘  Non-resident  Members  ’  is  to  be  substituted 
for  ‘  Corresponding  Members  ’  wherever  the  latter  occurs  in  this  Agreement.” 

Dr.  Shryock  was  authorized  to  make  the  necessary  steps  in  referring  these  mat¬ 
ters  to  The  Johns  Hopkins  University  authorities. 

There  being  no  further  business,  the  meeting  was  adjourned. 

Samuel  X.  Radbill,  M.  D. 

Secretary 
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Constitution  and  By-Laws 

Embodying  the  amendments  and  revisions  adopted  at  the  meeting  of  the  Council 
at  Kansas  City,  1952,  and  at  the  Twenty-sixth  Annual  Meeting  of  the  Association, 
Columbus,  Ohio,  April  11,  1953  (see  this  Bulletin,  1952,  vol.  26,  pp.  579-590  and 
599,  and  1953,  vol.  27,  pp.  349  and  377-379).* 

I.  Purpose 

Article  1.  The  purpose  of  this  Association  shall  be  to  promote  research,  study 
and  interest  in  the  history  of  medicine,  including  the  history  of  public  health, 
dentistry,  pharmacy,  nursing,  medical  social  work  and  allied  subjects. 

Its  aims  may  be  achieved  in  the  following  ways,  by: 

a.  lending  its  authority  and  support  to  local  organizations  having  a  similar 
purpose ; 

b.  organizing  meetings; 

c.  granting  awards ; 

d.  issuing  publications ; 

e.  functioning  as  the  American  and  Canadian  Sections  of  the  International 
Society  of  the  History  of  Medicine. 

II.  Membership 

Article  2.  Constituent  Societies. 

Any  organization  in  the  United  States,  its  dependencies,  or  Canada,  such  as 
societies,  clubs,  institutes,  libraries,  having  a  purpose  similar  to  that  of  the  Asso¬ 
ciation  shall  be  eligible  as  a  Constituent  Society. 

Such  organizations  may  be  elected  as  Constituent  Societies  by  a  majority  vote 
of  the  Council. 

Membership  in  a  Constituent  Society  shall  not  imply  personal  membership  in 
the  Association. 

Each  Constituent  Society  shall  choose  an  Active  Member  of  the  Association  as 
its  delegate,  who  shall  thus  be  ex  officio  a  member  of  the  Coimcil  of  the  Associa¬ 
tion.  The  delegate  shall  keep  the  Secretary-Treasurer  of  the  Association  informed 
concerning  activities  of  the  Constituent  Society  which  he  represents  and  shall 
present  a  report  at  the  annual  meeting  of  the  Council. 

Article  3.  Active  Members. 

Any  resident  of  the  United  States,  its  dependencies,  or  Canada  interested  in  the 
history  of  medicine  shall  be  eligible  for  Active  Membership  on  nomination  in 
writing  by  an  Active  Member  of  the  Association. 

Active  Members  shall  be  elected  by  majority  vote  of  the  Executive  Committee. 

•According  to  the  vote  by  the  Association  (see  above  p.  379),  Articles  2-6,  19,  20 
and  all  By-Laws,  will  become  effective  as  here  printed  as  of  January  1,  1954,  and  the 
rest  of  the  Constitution  as  of  the  Annual  Meeting  in  1954. 
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Article  4.  Non-resident  Members. 

Persons  residing  outside  the  United  States,  its  dependencies,  or  Canada  shall  be 
eligible  for  Non-resident  Membership  on  nomination  in  writing  by  an  Active 
Member  of  the  Association.  They  shall  have  the  usual  privileges  of  members  except 
those  limited  to  Active  Members  by  the  provisions  of  the  Constitution  and  By-Laws. 

Non-resident  Members  shall  be  elected  by  majority  vote  of  the  Executive 
Committee. 

Article  5.  Honorary  Members. 

Honorary  Membership  may  be  conferred  upon  any  persons  who  have  made 
outstanding  contributions  to  the  history  of  medicine  or  science. 

Honorary  Members  shall  be  elected  by  a  majority  vote  of  Active  Members 
present  at  the  Annual  Meeting  on  nomination  voted  by  a  majority  of  the  Council. 

Names  of  proposed  candidates  for  Honorary  Membership  must  be  submitted  in 
writing  to  the  Council  at  least  30  days  before  the  Annual  Meeting. 

Article  6.  Membership  may  be  forfeited  for  reasons  voted  sufficient  by  two- 
thirds  of  the  members  of  the  Council  present  at  its  annual  meeting. 

III.  Officers 

Article  7.  The  officers  of  the  Association  shall  be  a  President,  Vice-President, 
and  Secretary-Treasurer.  They  shall  be  Active  Members  of  the  Association. 

Honorary  officers  may  be  elected  from  among  Active  Members  by  the  same  pro¬ 
cedure  as  provided  for  the  nomination  and  election  of  Honorary  Members. 

Article  8.  The  President  shall  be  elected  at  every  Annual  Meeting  that  falls 
in  an  even  year  by  a  plurality  vote  of  the  Active  Members  present.  He  shall  hold 
office  for  the  ensuing  two  years,  from  the  close  of  the  Annual  Meeting  at  which 
he  is  elected  until  the  close  of  the  Annual  Meeting  at  which  his  successor  is  elected. 
The  retiring  President  shall  be  ex  officio  a  member  of  the  Council. 

The  President  shall  preside  at  all  meetings  of  the  Association  and  Council.  He 
shall  appoint  all  non-elective  committees  and  shall  be  an  ex  officio  member  of  all 
committees.  He  shall  act  as  chairman  of  the  Executive  Committee.  He  shall 
designate  delegates  and  alternate  delegates  representing  the  Association  to  the 
International  Society,  subject  to  the  provisions  of  the  By-Laws. 

Article  9.  The  Vice-President  shall  be  elected  at  every  Annual  Meeting  that 
falls  in  an  even  year  by  a  plurality  vote  of  the  Active  Members  present.  He  shall 
hold  office  for  the  ensuing  two  years,  from  the  close  of  the  Annual  Meeting  at 
which  he  is  elected  until  the  close  of  the  Annual  Meeting  at  which  his  successor  is 
elected.  He  shall  act  in  the  absence  of  the  President. 

Article  10.  The  Secretary-Treasurer  shall  be  elected  at  every  Annual  Meeting 
that  falls  in  an  odd  year  by  a  plurality  vote  of  the  Active  Members  present.  He 
shall  hold  office  for  the  ensuing  two  years,  from  the  close  of  the  Annual  Meeting 
at  which  he  is  elected  until  the  close  of  the  Annual  Meeting  at  which  his  suc¬ 
cessor  is  elected. 

The  Secretary-Treasurer  shall  send  bills  to  the  members  of  the  Association  for 
their  membership  dues  and  shall  receive  all  moneys  and  funds  belonging  to  the 
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Association.  He  shall  be  responsible  to  the  Association  for  the  safekeeping  of  its 
funds  and  render  an  annual  report  including  a  financial  account.  He  shall  keep 
minutes  of  Association  and  Council  meetings,  keep  a  list  of  members  of  the  Asso¬ 
ciation  and  of  the  American  and  Canadian  members  of  the  International  Society, 
and  a  list  of  delegates  of  the  Constituent  Societies.  He  shall  send  out  notices, 
conduct  any  necessary  business  with  the  officers  of  the  International  Society,  and 
perform  the  other  duties  customarily  pertaining  to  the  office. 

IV.  The  Council 

Article  11.  The  Council  shall  consist  of  the  members  of  the  Executive  Com¬ 
mittee,  the  past  presidents  of  the  Association,  and  the  delegates  of  the  Constituent 
Societies.  Delegates  of  the  Association  to  the  International  Society  shall  also  be 
members  of  the  Council. 

The  Council  shall  hold  a  meeting  every  year  preceding  the  Annual  Meeting,  at 
which  it  shall  elect  Constituent  Societies,  receive  the  reports  of  the  delegates  of 
the  Constituent  Societies,  receive  the  reports  of  the  officers  and  committees  for 
transmission  to  the  Annual  Meeting,  transact  other  business  specifically  delegated 
to  it,  and  initiate  consideration  of  matters  of  interest  to  the  Association. 

V.  Executive  Committee 

Article  12.  There  shall  be  an  Executive  Committee  of  eight  members,  four  of 
whom,  the  President,  Vice-President,  Secretary-Treasurer,  and  Chairman  of  the 
Editorial  Committee,  shall  be  ex  officio  members;  the  remaining  four  shall  be 
elected  by  a  plurality  vote  of  the  Active  Members  present,  at  every  Annual  Meeting 
that  falls  in  an  even  year.  The  President  shall  act  as  chairman  of  the  Committee. 

The  Executive  Committee  shall  conduct  the  business  affairs  of  the  Association 
in  the  interval  between  the  Annual  Meetings,  and  to  it  shall  be  delegated  in  that 
interim  the  rights  and  powers  of  the  Council  except  those  for  which  a  vote  by 
the  Council  is  specified  in  the  Constitution  or  By-Laws.  It  shall  fill  all  vacancies 
ad  interim.  It  shall  report  to  the  Council  before  the  Annual  Meeting,  and  at  such 
other  times  as  the  Council  may  request. 

VI.  Activities 
A.  Meetings 

Article  13.  An  Annual  Meeting  shall  be  held  at  a  time  and  place  designated 
by  the  Executive  Committee  and  announced  at  the  preceding  Annual  Meeting. 
The  order  of  business  shall  be  arranged  by  the  President. 

Article  14.  The  Association  shall  cooperate  with  medical  and  other  learned 
societies  in  the  organization  of  local  meetings  devoted  to  the  history  of  medicine 
and  allied  subjects  and  shall  lend  its  authority  and  support  to  all  efforts  and  activi¬ 
ties  directed  toward  promoting  the  history  of  medicine. 

B.  Awards 

Article  15.  In  order  to  stimulate  interest  and  research  in  medical  history,  when 
the  funds  of  the  Association  permit,  it  may  establish  medals  which  the  Association 
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may  award  to  authors  of  outstanding  scholarly  contributions  to  the  history  of  medi¬ 
cine  or  to  students,  as  specified  in  the  By-Laws. 

Article  16.  A  distinguished  lecturer  may  be  invited  to  give  a  Fielding  H.  Gar¬ 
rison  Lecture  at  the  Annual  Meeting,  under  conditions  specified  in  the  By-Laws. 

C.  Publications 

Article  17.  The  Association  may  publish  its  transactions  independently  or  with 
an  established  journal.  The  transactions  shall  include  such  material  as  the  Edi¬ 
torial  Committee  decides,  subject  to  the  concurrence  of  either  the  Executive  Com¬ 
mittee,  if  published  independently,  or  the  established  journal,  if  published  with 
the  latter  within  the  terms  of  an  agreement  between  the  Association  and  the 
journal. 

The  Association  may  decide  to  issue  other  publications  independently  or  with 
the  established  journal  publishing  its  transactions. 

Article  18.  There  shall  be  an  Editorial  Committee  of  three  Active  Members 
of  the  Association.  At  every  Annual  Meeting  that  falls  in  an  even  year,  the 
Active  Members  present  slall  elect  by  plurality  vote  the  chairman  and  the  addi¬ 
tional  two  members  to  serve  as  the  Editorial  Committee  for  the  ensuing  two  years, 
from  the  close  of  the  Annual  Meeting  at  which  they  are  elected  until  the  close  of 
the  Annual  Meeting  at  which  their  successors  are  elected. 

The  Editorial  Committee  shall  perform  such  editorial  work  as  may  be  required 
in  connection  with  the  publications  of  the  Association.  If  the  transactions  or  any 
other  material  issued  on  behalf  of  the  Association  are  published  with  an  estab¬ 
lished  journal,  the  Chairman  of  the  Editorial  Committee  shall  negotiate  with  that 
journal  in  editorial  matters  concerning  the  Association.  The  Chairman  of  the 
Editorial  Committee  shall  render  an  annual  report. 

D.  International  Society  of  the  History  of  Medicine 

Article  19.  The  Association  may  function  as  the  American  and  Canadian  .Sec¬ 
tions  of  the  International  Society  under  the  conditions  set  forth  in  the  By-Laws. 

VII.  Dues 

Article  20.  The  annual  dues  for  Constituent  Societies,  Active  and  Non-resident 
Members  shall  be  fixed  at  such  levels  as  the  Council  shall  determine.  Honorary 
Members  shall  pay  no  dues  and  shall  have  no  vote.  Honorary  officers  shall  pay 
no  dues  but  shall  retain  all  rights  of  Active  Members. 

The  dues  shall  cover  subscription  to  the  regular  official  publications  of  the 
Association. 

VIII.  Amendments 

Article  21.  Proposed  amendments  to  the  Constitution  must  be  submitted  in 
writing  to  the  Secretary-Treasurer  at  least  60  days  prior  to  the  Annual  Meeting, 
and  he  shall  send  them  to  the  Active  Membership  at  least  30  days  before  the 
Annual  Meeting.  The  Constitution  may  then  be  amended  at  the  Annual  Meeting 
by  a  three-fourths  affirmative  vote  of  all  Active  Members  present. 
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BY-LAWS 

I.  The  Fielding  H.  Gaerison  Lecture 

Article  1.  The  President  shall  annually  appoint  a  committee  to  make  recom¬ 
mendations  to  the  Executive  Committee  on  the  selection  of  the  Fielding  H.  Gar¬ 
rison  Lecturer  for  the  Annual  Meeting  of  the  Association,  the  final  decision  being 
reserved  to  the  Executive  Committee. 

Article  2.  The  Lecturer  need  not  be  a  member  of  the  Association.  The  Lec¬ 
ture  must  not  have  been  published  and  must  be  the  result  of  original  research.  It 
may  be  published  in  the  transactions  of  the  Association.  The  Association  shall 
pay  a  suitable  honorarium. 

II.  The  William  H.  Welch  Medal 

Article  3.  The  President  shall  annually  appoint  a  committee  to  make  recom¬ 
mendations  to  the  Executive  Committee  on  the  award  of  the  medal,  the  final 
decision  being  reserved  to  the  Executive  Committee. 

Article  4.  The  medal  shall  be  awarded  for  particular  contributions  of  outstand¬ 
ing  scholarly  merit  in  the  field  of  medical  history  published  during  the  five  years 
preceding  the  award.  In  exceptional  cases,  upon  unanimous  vote  of  all  members 
of  the  recommending  committee  as  well  as  the  Executive  Committee,  the  medal 
may  be  awarded  to  others  than  residents  of  the  United  States,  its  dependencies,  or 
Canada.  The  medal  shall  be  awarded  not  oftener  than  once  each  year,  and  need 
not  be  awarded  every  year. 

III.  The  William  Osler  Medal 

Article  5.  The  President  upon  taking  office  shall  appoint  a  committee  to  make 
recommendations  to  the  Executive  Committee  on  the  award  of  the  medal,  the  final 
decision  being  reserved  to  the  Executive  Committee. 

Article  6.  The  medal  shall  be  awarded  to  students  of  medicine  in  the  medical 
schools  of  the  United  States  and  Canada  for  unpublished  essays  that  either  are  the 
result  of  original  research  or  show  an  unusual  appreciation  and  understanding  of 
historical  problems.  The  chairman  of  the  Committee  shall  approach  the  approved 
medical  schools  before  October  1  of  any  given  year,  inviting  their  students  to 
submit  suitable  essays  in  the  field  of  medical  history. 

Article  7.  The  medal  shall  be  awarded  not  oftener  than  once  each  year  and 
need  not  be  awarded  every  year.  The  essay  awarded  the  William  Osier  Medal 
may  be  published  in  the  transactions  of  the  Association. 

IV.  Relations  with  the  International  Society  of  the 
History  of  Medicine 

Article  8.  Membership  in  the  Association  shall  not  ipso  facto  constitute  mem¬ 
bership  in  the  International  Society.  Those  wishing  to  join  the  International 
Society  should  apply  to  the  Council  of  the  Association  which  will  recommend  them 
for  election  to  membership  by  the  Permanent  International  Committee  of  the 
International  Society. 

Article  9.  The  President  of  the  Association,  upon  taking  office,  shall  designate 
two  Active  Members  who  must  also  be  members  of  the  International  Society  to 
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represent  the  Association  in  the  International  Society  for  the  ensuing  two  years. 
One,  a  citizen  of  Canada,  shall  serve  as  national  delegate  for  Canada;  the  other,  a 
citizen  of  the  United  States,  as  national  del^^ate  for  the  United  States.  The 
President  shall  in  addition  designate  two  members,  possessing  the  same  qualifica¬ 
tions,  to  serve  as  alternate  delegates.  The  desig^nations  of  the  delegates  and  alter¬ 
nate  delegates  must  be  confirmed  by  the  Executive  Committee  of  the  Association 
and  forwarded  to  the  Permanent  International  Committee  of  the  International 
Society. 

Article  10.  In  conformity  with  the  regulations  of  the  International  Society,  the 
national  delegates  shall  be  members  of  its  Permanent  International  Committee. 
They  shall  keep  the  President  and  the  General  Secretary  of  the  International 
Society  informed  about  medico-historical  activities  in  the  United  States  and 
Canada.  They  should  attend  the  meetings  of  the  Permanent  International  Com¬ 
mittee  and  represent  the  Association  at  International  Congresses,  and  function  as 
intermediaries  between  the  International  Society  and  its  American  and  Canadian 
members.  In  case  neither  the  delegates  nor  their  substitutes  are  able  to  attend  an 
International  Congress,  the  President  shall  have  the  power  to  appoint  delegates 
for  the  occasion. 

V.  Nominating  Committee 

Article  11.  There  shall  be  a  Nominating  Committee  of  three  Active  Members 
of  the  Association.  At  every  Annual  Meeting  that  falls  in  an  even  year,  the  Active 
Members  present  shall  elect  by  plurality  vote  the  chairman  and  the  additional  two 
members  to  serve  as  the  Nominating  Committee  for  the  ensuing  two  years,  from 
the  close  of  the  Annual  Meeting  at  which  they  are  elected  to  the  close  of  the 
Annual  Meeting  at  which  their  successors  are  elected. 

Article  12.  The  Nominating  Committee  shall  prepare  in  each  even  year  an 
official  list  of  nominees  for  President,  Vice-President,  and  elective  members  of  the 
Executive  Committee,  as  well  as  for  chairmen  and  additional  members  for  the 
Editorial  and  Nominating  Committees.  In  each  odd  year,  the  Nominating  Com¬ 
mittee  shall  prepare  an  official  list  for  nomination  as  Secretary-Treasurer.  The 
lists  shall  be  submitted  to  the  Secretary-Treasurer  at  least  60  days  before  the 
Annual  Meeting;  he  shall  send  the  lists  to  the  voting  membership  at  least  30 
days  before  the  Annual  Meeting.  On  notification  to  the  chairman  of  the  Executive 
Committee  at  least  two  weeks  before  the  Annual  Meeting,  nominations  may  be 
made  from  the  floor.  Upon  declaration  by  the  President,  at  the  Meeting,  of  a 
vacancy  in  the  official  list,  nominations  may  be  made  from  the  floor  without  prior 
notification. 

VI.  Program  Committee 

Article  13.  The  President  shall  appoint  annually  a  Program  and  Entertain¬ 
ment  Committee  of  not  less  than  five  members,  whose  duties  shall  be  to  arrange 
the  program  and  entertainment  for  the  Annual  Meeting.  It  shall  have  the  power 
to  accept  or  reject  any  paper,  except  the  Fielding  H.  Garrison  Lecture,  and  to  set 
the  time  limit  for  each. 

VII.  Amendments 

Article  14.  The  By-Laws  may  be  amended  by  a  two-thirds  affirmative  vote  of 
the  Council. 
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MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 
CORRESPONDENCE  AND  REPORTS 

ARTURO  CASTIGLIONI 
10th  April  1874 — ^21st  January  1953 

Soon  after  his  seventieth  birthday,  which  was  celebrated  in  style  at  the  Waldorf- 
Astoria  in  April  1944,  I  spent  an  evening  with  my  old  friend  Arturo  Castiglioni. 
He  thanked  me  for  the  anniversary  volume  that  I  had  edited  on  the  occasion,  and 
for  the  preface  that  I  had  contributed  to  it.  He  recalled  his  debut  in  America  in 
1933  when  he  delivered  the  Noguchi  Lectures  at  the  Johns  Hopkins  Institute  of 
the  History  of  Medicine,  and  expressed  his  appreciation  of  what  I  had  written 
about  him  in  preface  to  the  lectures  in  order  to  introduce  him  to  the  American 
public.  And  then  he  suddenly  said :  “  I  wish  you  would  do  one  more  thing  for  me, 
write  my  obituary  when  the  time  comes.” 

The  time,  alas,  has  come,  and  in  writing  these  lines  I  am  fulfilling  the  wish  of 
an  old  friend.  It  was  a  real  shock  when  we  heard  of  his  sudden  death.  In  April 
1952  he  came  to  see  us  in  Pura  with  the  Websters  and  Gnudis,  and  at  the  meeting 
of  the  Italian  Society  of  the  History  of  Medicine  and  Science  in  Bologna  he  was 
still  in  excellent  shape,  made  great  speeches  with  the  warmth  that  we  expected  of 
him,  and  took  a  very  active  part  in  the  discussions.  Yet  somehow  there  was  a 
shadow  hanging  over  him.  He  had  lost  his  optimism,  was  no  longer  full  of  jokes 
as  he  used  to  be.  We  knew  only  too  well  what  had  caused  these  changes,  namely  that 
the  protracted  illness  of  his  wife  who  had  been  paralyzed  for  several  years  and  who 
had  died  in  December  1952  had  affected  him  deeply.  He  felt  lonely  and  kept 
repeating  that  life  had  lost  all  meaning  for  him.  He  developed  vague  abdominal 
symptoms  which  aroused  the  suspicion  of  a  tumor.  Then  one  morning  he  had  a 
minor  accident;  he  slipped  in  his  bathtub  and  hurt  the  left  side  of  his  chest.  No 
attention  was  paid  to  it  in  the  beginning,  but  then  a  traumatic  pleurisy  developed 
resulting  in  an  acute  pneumonia,  and  he  passed  away  two  days  later  without  having 
regained  consciousness. 

The  death  of  Arturo  Castiglioni  is  a  great  loss  to  his  many  friends  in  Europe 
and  America  and  to  the  history  of  medicine  at  large.  Born  in  Trieste  when  the 
city  was  still  Austrian,  he  was  at  all  times  an  ardent  Italian  patriot.  Great  was 
his  joy  when  the  city  was  returned  to  Italy  after  World  War  I,  and  the  deeper  his 
sorrow  when  the  country  he  loved  so  dearly  drove  him  into  exile.  Those  of  us  who 
have  known  him  in  America  remember  how  bravely  he  adjusted  himself  to  an 
environment  that  was  so  very  different  from  Trieste  and  Padua.  He  was  grateful 
for  every  sign  of  friendship  and  resumed  his  research  activities  and  taught  medical 
history  at  Yale  University  as  he  had  done  before  at  Siena,  Padua,  and  Perugia. 
The  language  presented  serious  difficulties  which  were  the  more  strongly  felt  by  a 
man  who  in  his  mother  tongue  was  a  great  orator,  but  he  overcame  them  and  after 
a  few  years  was  able  to  express  himself  freely  and  to  captivate  an  American 
audience. 
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When  the  war  was  over  he  returned  to  his  beloved  Italy,  in  the  summer  of  1947, 
not  to  Trieste  where  conditions  were  and  still  are  so  unsettled,  nor  to  Padua,  for 
he  was  over  seventy  and  had  passed  the  age  of  a  full  university  appointment.  He 
went  to  live  in  Milan  in  a  nice  new  apartment,  where  he  had  his  books  and  a  few 
works  of  art  that  had  been  saved.  It  was  not  the  rich  collection  of  books  he  had 
once  possessed  as  most  of  it  had  been  looted  or  destroyed  during  the  war  by  Italy’s 
allies,  but  it  was  a  working  library  that  he  had  built  up  during  his  years  in  America. 
There  in  Milan  he  kept  up  an  extensive  correspondence  with  friends  and  colleagues 
all  over  the  world.  His  house  was  always  open  to  yotmg  men  who  came  seeking 
advice.  The  government  called  on  him  and  asked  him  to  serve  on  many  commis¬ 
sions.  He  was  invited  to  resume  his  teaching  of  the  History  of  Science  at  the 
University  for  Foreigners  in  Perugia.  He  wrote  papers  and  prepared  new  edi¬ 
tions  of  his  books  and  wherever  the  history  of  medicine  was  cultivated  in  Italy, 
Castiglioni  was  present  either  in  person  or  in  spirit.  Milano  and  Pura  are  only 
about  sixty  miles  apart,  and  although  we  did  not  meet  very  often  as  we  were  both 
very  busy,  yet  we  knew  that  we  were  neighbours  who  might  come  together  at  any 
time.  And  now  I  feel  that  I  have  lost  a  friend  and  a  good  neighbour. 

Castiglioni’s  publications  are  so  well  known  that  I  need  not  discuss  them  here. 
A  bibliography  of  his  works  up  to  1943  was  published  on  the  occasion  of  his 
seventieth  birthday,*  and  I  hope  that  some  Italian  journal  will  complete  it  and 
bring  it  up  to  date.  He  was  as  brilliant  a  writer  as  he  was  a  speaker,  and  his 
interests  were  so  wide  that  he  did  not  limit  the  held  of  his  literary  activities  to 
medical  history  but  also  wrote  about  art,  travels,  literature,  and  politics.  He  col¬ 
laborated  with  many  newspapers  and,  for  a  short  while  after  World  War  I,  even 
edited  a  daily  newspaper,  L'Era  Nuova,  in  Trieste.  His  articles  reveal  him  as  a 
staunch  democrat  and  liberal  who  could  not  possibly  be  persona  grata  with  the 
fascist  regime. 

His  History  of  Medicine  is  the  most  widely  read  one-  or  two-volume  presenta¬ 
tion  of  the  subject  not  only  in  Italy  and  America  but  also  in  France  and  the 
Spanish-speaking  coimtries  as  it  was  translated  into  several  languages.  His  book 
Incantesimo  e  magia,  translated  into  Elnglish  and  published  under  the  title  Adven¬ 
tures  of  the  Mind,  was  the  result  of  a  journey  to  India  where  he  was  struck  by  the 
observation  of  certain  psychic  phenomena  peculiar  to  the  East.  He  was  a  great 
traveller.  As  Director  of  the  Sanitary  Services  of  the  Austrian  Lloyd,  later  Lloyd 
Triestino  and  Italian  Lines,  his  work  embraced  the  globe  and  he  never  missed  an 
opportunity  to  visit  and  study  foreign  lands.  A  lecture  tour  in  South  America  in 
1930  gave  him  great  satisfaction  and  will  long  be  remembered  there.  He  spoke 
Spanish  fluently  as  he  did  French  too,  and  obviously  German  which  he  spoke  with 
a  broad  Viennese  accent  He  was  a  medical  graduate  of  the  University  of  Vienna 
which  at  the  end  of  the  last  century  had  one  of  the  best  medical  faculties  of  Europe. 
During  World  War  I,  he,  the  Italian  patriot,  was  considered  politically  unreliable 
and  was  held  in  Vienna.  There  in  contact  with  Max  Neuburger  he  became  a  medi¬ 
cal  historian.  He  always  felt  deeply  attached  to  Neuburger  whose  disciple  he 
considered  himself  to  be. 

•  Bulletin  of  the  History  of  Medicine,  Supplement  3,  1944,  pp.  9-15. 
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After  the  war  in  liberated  Trieste,  he  wrote  his  first  historical  work,  a  monograph 
on  Santorio  published  in  1920,  and  from  then  on  historical  papers  and  monographs 
came  from  his  pen  in  a  steady  stream.  They  covered  a  wide  field,  from  the  history 
of  tuberculosis  to  neo-Hippocratism,  but  by  far  the  greatest  number  of  his  studies 
were  devoted  to  Italian  subjects.  This  was  the  logical  thing  to  do  as  he  lived  in  a 
country  with  a  great  medical  past,  that  possesses  a  wealth  of  libraries  and  archives 
full  of  documents  and  other  materials,  many  of  which  had  not  yet  been  investigated. 

We  first  met  in  the  early  nineteen-twenties  when  on  one  of  his  trips  he  came  to 
see  me  in  Zurich.  He  was  my  senior  by  a  good  many  years,  but  we  were  both 
beginners  in  medical  history  at  that  time,  he  the  student  of  Neuburger,  I  the  student 
of  Sudhoff.  This  first  meeting  was  the  beginning  of  a  life-long  friendship  and  it 
is  in  deep  sorrow,  with  the  feeling  of  a  great  loss  that  I  have  written  these  lines. 

Henry  E.  Sigerist 
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ANNOUNCEMENTS 

JOHNS  HOPKINS  INSTITUTE  OF  THE  HISTORY  OF  MEDICINE 

The  Institute  of  the  History  of  Medicine,  of  the  Johns  Hopkins  University, 
announces  the  continuation  in  1953-54,  of  its  fellowships  in  the  history  of  medicine 
and  of  the  natural  sciences.  Fellowships  for  this  year  have  been  awarded  to  Dr. 
Herbert  S.  Klickstein,  of  the  Graduate  Hospital,  the  University  of  Pennsylvania; 
and  to  Mr.  Robert  P.  Multhauf,  graduate  student  in  history  at  the  University  of 
California. 

NATIONAL  NEWS 

Cleveland  Medical  Library 

Miss  Genevieve  Miller  has  been  appointed  Research  Associate  in  Medical  His¬ 
tory  of  the  Cleveland  Medical  Library.  This  position  is  to  serve  the  general 
purpose  of  stimulating  interest  in  medical  history  in  Cleveland  by  utilization  and 
development  of  the  historical  resources  of  the  Library  and  cooperation  with  other 
local  groups. 

Milwaukee 

An  exhibition  on  “  The  Story  of  Medicine  in  Art  ”  will  be  held  at  the  Milwaukee 
Art  Institute,  772  North  Jefferson  St.,  Milwaukee  2,  Wisconsin,  from  September 
11  to  October  25,  1953.  The  exhibition  is  sponsored  by  the  Milwaukee  Art  Insti¬ 
tute,  the  State  Medical  Society  of  Wisconsin  and  the  Medical  Society  of  Milwaukee 
County.  Among  the  main  topics  of  the  exhibit  will  be  included: 

Medicine  in  War  Diseases  and  Prevention 

The  Doctor  Insanity 

Therapy  Quackery  and  Superstition 

Cure  of  Disease  Pharmaceutical  Section 

Intoxication  Medicine  and  Religious  Beliefs 

A  catalog,  richly  illustrated,  telling  the  story  of  the  exhibit  and  listing  all  items 
and  lenders  (which  include  many  institutions  and  individuals),  will  be  available. 
A  series  of  lectures  and  programs,  for  the  professional  as  well  as  the  layman,  will 
be  offered  at  the  Institute  during  the  period  of  the  exhibit.  We  understand  that 
Dr.  Howard  Dittrick,  Director  of  the  Howard  Dittrick  Museum  of  Historical 
Medicine,  Qeveland,  Ohio,  has  been  invited  to  give  the  opening  address. 

Oklahoma 

In  cooperation  with  the  State  University,  the  Oklahoma  State  Medical  Associa¬ 
tion  is  developing  plans  for  the  writing  of  a  History  of  Medicine  in  Oklahoma. 
The  History  of  Medicine  Committee,  consisting  of  Lewis  J.  Moorman,  Chairman, 
Ralph  A.  McGill,  T.  H.  McCarley,  and  John  Carson,  organized  a  meeting  on 
March  19,  1953,  at  which  addresses  were  presented  by  Gaston  Litton  (“  General 
Statement  ”),  James  M.  Babcock  (“  Importance  of  Archives”),  Savvie  Lottinville 
(“  Dealing  with  Medicine  Historically  ”),  and  M.  L.  Warded  (“  Collecting  Archives 
for  the  History  of  Medicine  in  Oklahoma”).  Abstracts  of  these  interesting  ad- 
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dresses  are  published  in  the  June  1953  issue  of  the  Journal  of  the  Oklahoma  State 
Medical  Association,  for  which  Joseph  Garland  has  written  a  Guest  Editorial  on 
“  Westward,  the  Course  of  Empire.”  The  present  phase  of  activities  is  centered 
upon  the  collecting  of  data  for  the  prospective  History,  and  the  Committee  appeals 
for  reports  on  pertinent  data  to  the  University  of  Oklahoma  Department  of  Archives 
at  Norman,  Oklahoma,  or  to  be  made  to  the  Chairman  of  the  History  of  Medicine 
Committee  at  the  State  Medical  Association  Office,  Oklahoma  City, 

NEWS  FROM  ABROAD 
International  Congress  of  the  History  of  Medicine 
The  14th  International  Congress  of  the  History  of  Medicine  will  be  held  in 
Rome,  Italy,  in  1954  (probably  in  September)  and  is  expected  to  last  one  week. 
Correspondence  should  be  sent  to  Segretaria  XIV  Congresso  Internazionale  Storia 
della  Medicina,  Istituto  di  Storia  della  Medicina — Citta  Universitaria — Rome,  Italy. 

History  of  Pharmacy 

The  Union  Mondiale  des  Societes  d’Histoire  Pharmaceutique  ”  will  hold  its 
first  general  meeting  on  September  17,  1953  at  6  p.  m.  in  the  Salle  des  Actes  de  la 
Faculte,  4  Avenue  de  I’Observatoire,  Paris  V*.  This  will  be  followed  at  8 : 45  p.  m. 
by  the  Inaugural  meeting  of  the  International  Academy  of  the  History  of  Pharmacy 
with  a  subsequent  session  devoted  to  “  The  Organization  of  the  Union  Mondiale 
des  Societes  d’Histoire  Pharmaceutique  ”  as  “  The  Historical  Section  of  the  Inter¬ 
national  Pharmaceutical  Federation.” 

BULLETIN  OF  THE  HISTORY  OF  MEDICINE 

The  following  ivas  signed  in  May  1953  on  behalf  of  the  American  Association 
of  the  History  of  Medicine  and  the  Johns  Hopkins  University: 

Amendments  to  the  Agreement  Concerning  the  Bulletin  of  the  History  of 

Medicine,  approved  by  the  American  Association  of  the  History  of 
Medicine  and  by  the  Johns  Hopkins  University,  1953. 

Article  9  of  the  Agreement,  hereafter  to  read  as  follows : 

The  regular  subscription  price  shall  be  $6.00  a  year  in  the  U.  S.  A.  and 
countries  of  the  Pan-American  Union,  $6.25  a  year  in  Canada,  and  $6.50  a  year 
in  other  foreign  countries. 

Article  10  of  the  Agreement,  hereafter  to  read  as  follows: 

The  University  shall  be  reimbursed  by  the  Association  for  subscriptions 
sent  to  Active  Members  and  Corresponding  Members  of  the  Association  and 
to  its  Constituent  Societies  in  accordance  with  the  following  schedule  of  rates : 

$5.00  per  year  in  the  case  of  Active  Members 
5.00  per  year  in  the  case  of  Corresponding  Members 
6.00  per  year  in  the  case  of  Constituent  Societies. 

Change  in  terminology: 

As  of  January  1,  1954,  the  term  “  Non-Resident  Members  ”  is  to  be  sub¬ 
stituted  for  “  Corresponding  Members  ”  wherever  the  latter  occurs  in  this 
Agreement. 
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Maimonides.  Vber  die  Lebensdauer.  Ein  unediertes  Responsum  herausgegeben, 
ubersetzt  und  erklart  von  Gotthold  Weil.  Basel-New  York:  S,  Karger, 
1953.  59  pp.  8.30  Swiss  Francs. 

Because  Moses  Maimonides  was  the  foremost  Jewish  scientist,  philosopher  and 
Talmudist  of  his  age  every  product  of  his  intellectual  activities,  every  piece  of 
literature,  emanating  from  him  directly  or  indirectly,  possesses  importance.  It  was 
for  this  reason  that  Dr.  Gotthold  Weil,  a  very  competent  Arabist  at  present  residing 
in  Jerusalem,  considered  it  worth  while  to  publish  a  hitherto  unknown  responsum 
by  the  master  on  the  subject  of  the  human  life-span. 

The  little  treatise  —  it  occupies  altogether  four  pages  in  print  —  was  composed 
originally  some  time  towards  the  end  of  the  12th  century  in  reply  to  an  inquiry  by 
the  author’s  favorite  pupil  Joseph  ibn  Aknin.  In  its  present  form  it  is  a  quotation 
cited  in  an  anon>Tnous  commentary  on  chapter  10  of  the  Laws  of  the  Foundations 
of  the  Torah  of  the  Code  of  Maimonides.  The  manuscript  is  deposited  in  the 
Bodleian  Library  of  Oxford  University. 

Written  in  Arabic  in  Hebrew  characters,  as  was  customary  at  the  time  with 
subjects  of  this  nature  among  Jews  in  the  Mohammedan  Arabic-speaking  world, 
the  responsiun  falls  conveniently  into  two  sections,  medical  and  theological.  The 
latter,  as  the  editor  conclusively  demonstrates,  must  originally  have  been  placed  first 

The  general  view  of  Maimonides,  in  keeping  with  the  opinion  of  all  Jewish 
theologians  and  contrary  to  the  Moslem  fatalists,  is  that  the  duration  of  man’s  life 
is  not  predetermined  and  fixed  in  advance  by  fate.  Else  why  should  murderers  be 
punished  for  taking  lives  that  were  destined  to  end  when  they  did  anyhow?  Also 
why  should  precautions  have  been  taken  against  possible  death  in  battle  by  newly¬ 
weds?  Furthermore  the  extension  of  the  life  of  King  Hezekiah  and  the  cancel¬ 
lation  of  the  punishment  that  had  been  predicted  for  the  Ninevites  in  the  event  that 
they  did  not  mend  their  ways  are  proofs  presented  by  Scripture  of  the  non-fixity 
of  the  human  life-span. 

But  Maimonides  is  not  content  with  theology  alone.  He  supports  his  theory 
with  proofs  from  the  medical  science  of  his  day  with  the  literature  of  which  he  was 
thoroughly  acquainted.  He  begins  his  thesis  with  the  basic  statement :  “  A  human 
being  lives  as  long  as  replacement  is  made  for  the  disintegration  of  his  essential 
moisture,  for  as  Galen  has  said :  ‘  The  cause  of  death  is  the  disturbance  of  the 
equilibriiun  of  the  natural  warmth  of  the  body.’  ”  The  causes  responsible  for  the 
disturbance  of  the  body  heat  are  next  divided  by  him  into  those  that  operate  from 
within,  namely 

1 )  the  deterioration  of  the  organ  producing  this  heat ;  2 )  the  qualitative  change 
in  temperature;  3)  the  quantitative  abnormality  of  the  body  temperature; 
and  those  that  emanate  from  without,  such  as 

1)  those  that  expel  the  heat  from  the  body;  2)  those  that  drive  the  heat  into 


392 


BOOK  REVIEWS 


393 


the  body;  3)  the  saturation  of  the  body  with  other  substances;  4)  the  cutting 
off  of  respiration;  5)  those  that  conduce  to  the  deterioration  of  the  essence  of 
the  heat;  6)  those  that  cause  the  quality  of  the  heat  to  deteriorate. 

The  third  and  last  type  is  death  by  violent  means. 

Like  all  medievals  Maimonides  believed  that  the  human  organism  was  composed 
of  the  four  elements  of  earth,  water,  air,  and  Are  each  of  which  possessed  two  basic 
attributes.  Fire  was  warm  and  dry,  air  warm  and  moist,  water  cold  and  moist  and 
earth  cold  and  dry.  A  minimum  of  moisture  is  indispen.sable  for  sustaining  life. 
The  real  principle  of  life,  however,  is  the  body’s  natural  heat  which  has  its  seat  in 
the  blood.  Finally  there  are  spirits,  which  make  possible  by  means  of  the  different 
organs  the  performance  of  the  vegetative,  animal,  and  spiritual  functions  of  the  body. 

What  Maimonides  is  interested  in  pointing  out  is  that  by  not  taking  proper  care 
of  their  physical  health,  by  abusing  their  bodies,  men  hasten  their  death,  so  that 
they  perish  before  the  time  allotted  to  them.  For  that  there  is  a  normal  deteriora¬ 
tion  of  the  body  that  brings  about  man’s  eventual  annihilation  after  he  has  passed 
through  the  various  cycles  of  his  existence — that  was  as  evident  to  him  as  it  was  to 
his  Mohammedan  predecessor  among  philosopher-physicians  Ibn  Sina  (Avicenna). 

The  text  of  the  responsum  is  on  the  whole  well  edited  and  typographical  errors 
are  few.  The  explanatory  notes  of  the  editor  are  extremely  helpful  and  give  evi¬ 
dence  of  thorough  mastery  of  the  literature,  for  which  the  student  of  the  history  of 
medicine,  who  will  make  use  of  the  little  volume,  must  feel  very  much  indebted  to 
him.  The  translation  is  meticulously  accurate,  and  whatever  may  not  be  completely 
clear  in  it,  is  clarified  by  the  analysis  of  the  contents  that  follows.  It  might  have 
been  desirable  to  have  produced  this  work  in  English  or  Hebrew  rather  than 
German  in  order  to  reach  the  largest  possible  number  of  persons  interested  in  the 
subject  Apparently  it  was  easiest  for  the  editor  to  express  himself  in  German, 
which  is  his  native  tongue. 

Samuel  Rosenblatt 


Charles  Singer  and  C.  Rabin.  .4  Prelude  to  Modern  Science.  Publications  of 
the  Wellcome  Historical  Medical  Museum,  No.  1.  Cambridge,  at  the  Uni¬ 
versity  Press,  1946.  Ixxxvi  -I-  58  pp.  Ill.  50  shillings. 

John  B.  deC.  M.  Saunders  and  Charles  Donald  O’Malley.  Andreas  Vesalius 
Rruxellensis :  The  Bloodletting  Letter  of  1539.  An  Annotated  Translation 
and  Study  of  the  Evolution  of  Vesalius 's  Scientific  Development.  New  York: 
Henry  Schuman.  1947.  94  pp.  $5.00. 

Shortly  after  his  appointment  as  professor  of  surgery  in  Padua  (December  6, 
1537),  Vesalius  discussed  the  treatment  of  inflammation.  “  I  had  come  to  explain 
the  views  of  the  divine  Hippocrates  and  of  Galen  on  Revulsion  and  Derivation  and 
had  made  incidentally  a  drawing  of  the  veins,  thus  displaying  what  Hippocrates 
meant  by  kat‘ixin.  .  .  .  And  this  figure  of  the  veins  so  pleased  the  professors  and 
students  of  medicine  that  they  pressed  me  for  a  similar  delineation  of  the  arteries 
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and  nerves”  (Sinper-Rabin  p.  1).  Concurring  with  this  request,  Vesalius  sent 
three  drawings  to  press  with  the  addition  of  “  three  representations  of  my  skeleton, 
which  I  had  set  up  to  the  gratification  of  the  students,  rendered  from  the  three 
standard  aspects  by  the  distinguished  contemporary  artist,  John  Stephen  [van 
Calcar]  ”  (ibid.  p.  2).  This,  according  to  Vesalius,  is  the  origin  of  the  Tabulae 
anatomicac  sex  which  appeared  in  Venice  in  1538,  Republished  in  facsimile  with 
the  text  translated  into  English,  they  have  been  made  the  subject  of  an  extensive 
historical  and  philological  study  by  Dr.  Charles  Singer  and  Professor  C.  Rabin. 

The  occasion  which  gave  rise  to  the  Tabulae  sex  also  led  to  Vesalius’  Blood¬ 
letting  Letter  of  1539.  Nicolaus  Florenas,  physician  of  Charles  V,  had  asked 
Vesalius  for  a  detailed  explanation  of  marginal  note  B.  table  II  (concerning 
venesection  in  dolor  lateralis)  and  note  P,  table  I  (regarding  “  purgation  of  melan¬ 
cholic  juice  through  the  haemorrhoidal  veins  ”).  Vesalius  gave  this  explanation 
in  a  letter  “  demonstrating  that  in  dolor  lateralis  the  axillary  [basilic]  vein  of  the 
right  elbow  must  be  cut :  and  that  the  melancholic  juice  is  purged  from  the  branches 
of  the  portal  vein  extending  to  the  fundament”  (Bloodletting  Letter,  p.  37).  The 
letter  is  now  available  in  English  translation  with  a  comprehensive  introduction 
and  ample  notes  by  Drs.  Saunders  and  O’Malley. 

Thus  both  works  arose  out  of  Vesalius’  activity  as  a  teacher  of  surgery  and  his 
occupation  with  the  problem  of  venesection.  The  Bloodletting  Letter  remained 
closer  to  the  occasion;  we  can  imagine  that,  in  substance,  it  elaborates  the  views 
which  Vesalius  propounded  at  the  original  lecture.  The  subject  was  an  exciting 
one;  Arabists  and  Graecists  had  clashed  over  it  since  Brissot  had  begun  treating 
pleurisy  by  venesection  in  the  manner  of  Hippocrates,  as  he  believed.  We  find 
Vesalius  in  the  midst  of  the  controversy,  giving  his  interpretation  of  the  Hippo¬ 
cratic  texts,  but  basing  his  main  arguments  on  the  anatomy  of  the  human  veins, 
and  opposing  Galen  where  facts  seem  to  make  this  necessary.  The  translators 
therefore  say  that  “  the  emancipation  of  Vesalius  begins  with  the  venesection 
letter”  (p.  7).  It  is  perhaps  not  for  the  first  time,  as  they  believe,  that  “the 
infallibility  of  Galen  in  anatomical  matters  is  challenged”  (p.  19);  Ibn  an-Nafis 
had  done  so  nearly  300  years  before.  However,  there  is  no  doubt  that  we  deal 
here  with  a  work  that  correlates  the  solution  of  a  medical  (or  rather  medico- 
surgical)  problem  and  anatomical  research.  The  problem  itself  and  the  doctrines 
of  “  revulsion  ”  and  “  derivation  ”  have  become  so  foreign  to  us  that  the  reader 
would  have  difficulties  to  understand  Vesalius  if  the  translators  had  not  generously 
helped  him  by  ample  footnotes  and  an  introduction  which  sketches  the  history  of 
the  theory  of  venesection  from  Hippocrates  to  Vesalius.  In  a  meticulous  analysis 
of  the  discovery  and  description  of  the  venous  valves  in  the  16th  century  (p.  19  ff.), 
the  translators  also  prove  the  connection  between  the  venesection  controversy  and 
this  discovery  which,  in  turn,  had  such  great  significance  for  the  subsequent  work 
on  the  circulation  of  the  blood. 

In  contrast  to  the  Bloodletting  Letter,  where  anatomy  is  to  solve  a  surgical 
problem,  the  Tabulae  allow  anatomy  a  greater  degree  of  independence.  “  It  is  with 
the  Tabulae  that  there  opens  the  anatomic  era  of  medicine,  the  age  of  graphic 
record  of  the  arcana  of  nature,  the  systematically  observational  period  of  science. 
If  we  can  display  the  sources  of  the  Tabulae  we  may  get  a  glimpse  of  one  of  the 
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main  roots  of  modern  science”  (Singer-Rabin,  p.  ix).  To  this  purpose,  Singer 
and  Rabin  approach  their  subject  from  3  points  of  view:  historical,  anatomical, 
ami  linguistic.  The  character  (and  purpose)  of  the  Tabulae,  the  early  life  and 
e<lucation  of  Vesalius  in  Louvain  and  Paris,  and  Renaissance  anatomists  and 
anatomy  in  France  and  Italy  are  discussed  as  forming  the  biographical  and  his¬ 
torical  background.  An  outline  of  Galenic  physiology  on  which  Vesalius  depended 
leads  over  to  an  analysis  of  several  anatomical  elements  in  the  Tabulae  (and 
Fabrica).  The  lingpiistic  part  is  represented  by  two  chapters  on  Renaissance 
anatomical  vocabulary  and  Semitic  elements  in  the  Tabulae,  as  well  as  by  a  most 
detailed  commentary  accompanying  the  translation  of  the  Latin  text  of  the  Tabulae. 
The  work  is  amply  indexed,  and  profusely  illustrated.  The  Wellcome  Foundation 
and  the  Wellcome  Historical  Medical  Museum  are  to  be  thanked  for  having  made 
])Ossible  the  publication  of  such  a  splendid  work. 

The  medico-surgical  point  of  departure  for  the  Tabulae  and  the  Bloodletting 
Letter  shows  its  effects  in  other  ways  also.  In  the  first  table  where  the  liver 
and  the  portal  vein  are  depicted  as  organs  of  sanguification,  the  liver  is  shown  as 
having  five  lobes.  As  Dr.  Singer  points  out,  it  serves  to  illustrate  a  tenet  of  tradi¬ 
tional  Galenic  physiology  which  imagined  the  liver  in  this  shape.  Dr.  Singer  very 
rightly  stresses  the  importance  of  an  understanding  of  Galenic  physiology  for  the 
work  of  medieval  and  Renaissance  anatomists,  including  Vesalius,  as  well  as  of  its 
interpretation  by  Galen’s  followers  —  which  are  not  always  the  same.  Thus  the 
five  lobed  liver  probably  became  accepted  because  of  a  literal  interpretation  of  a 
chance  remark  of  Galen’s  (see  Singer  and  Rabin,  p.  IviiiL  I  am  inclined  to  go 
even  further  in  the  distinction  between  Galenic  thought  and  its  subsequent  syste¬ 
matization.  Thus  the  liver  and  vein  as  seat  and  channel  for  a  “  natural  spirit  ” 
seem  to  have  become  axiomatic  after  Galen,  although  he  mentions  the  possibility.^ 
The  “  natural  spirit  ”  is  of  relatively  little  concern  to  Galen  and  its  very  existence 
uncertain  to  him  because  his  system  (and  here  I  differ  from  Dr.  Singer)  was  not 
dependent  on  the  belief  in  a  “  world-spirit.”  However  this  may  be,  the  first  table 
also  depicts  the  organs  of  generation  with  the  liver  sketched  in — ^but  this  time  with 
two  lobes  only.  The  mere  use  of  different  anatomical  material  (possibly  simian  in 
the  first  case  and  human  in  the  second)  would  hardly  explain  the  discrepancy. 
Could  it  not  be  that  Vesalius  departed  from  tradition  and  drew  the  liver  correctly 
just  because  here  it  was  of  little  medico-physiological  significance  so  that  he  could 
allow  the  purely  anatomical  aspect  to  prevail? 

Like  most  students  of  anatomical  terminology,  Singer  and  Rabin  are  puzzled 
.about  the  origin  of  the  names  “  cephalic  ”  and  “  basilic  ”  vein.  “  Despite  similarity 
to  kephalike  and  basilike,  the  words  did  not  come  into  Latin  direct  from  Greek, 
nor  are  they  known  in  any  Greek  author.  Their  first  traceable  use  is  in  the  Arabic 
translation  of  Galen’s  De  anat.  admin.  Bk.  X  .  .  .  ”  (p.  7),  However,  in  a  pseudo- 
Hippocratic  Latin  “  Epistula  de  phlebotomia,”  edited  by  Arthur  Morgenstern,*  the 
term  “  cephalic  vein  ”  appears  in  a  manuscript  ascribed  to  the  10th  century.*  I  quote 
some  of  the  pertinent  passages :  “  In  brachio  incidimus  uenas  tres,  cephalicon, 

*  See  O.  Temkin,  On  Galen’s  Pneumatology,  Gcsnerus,  1951,  vol.  8,  pp.  180-189. 

’  .^rthur  Morgenstern,  Pas  Aderlassgcdicht  des  Johannes  von  Aquila  etc.  Diss.  Leipzig, 
1917.  *  Ibid,  pp.  37  and  64. 
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meson  et  epaticon.  Cephalicon  et  epaticon  anacarsim  (from  avwap,  according  to 
the  editor)  .  .  .♦  Cephalica  nena  est  quae  a  capite  habet  principatum  et  ponitur 
super  musculum  .  .  Caephalica  uena  incidimus  propter  causas  capitis  et  oculorum 
suffusionis  et  pro  impetus  uel  tumoris  girondis  oculorum  .  .  .*  Caephalica  uena  pro 
incisionem  si  intumescat  .  .  .  ”  ^  The  little  treatise  is  probably  a  translation  from 
the  Greek;  this  together  with  the  reputed  date  of  the  manuscript  (a  century  before 
Constantinus  of  Africa)  makes  Arabic  influence  doubtful  and  derivation  from  the 
Greek  probable. 

The  basilic  vein  seems  to  pose  an  even  greater  puzzle.  As  the  translators  of 
Vesalius’  Bloodletting  Letter  remind  us  (p.  38,  note  90),  Hyrtl  “ascribed  the 
origin  of  the  word,  basilic,  to  Avicenna’s  translator,  Gerard  of  Cremona — a  distor¬ 
tion  of  the  arabic  al-basiltk.’’  But  as  Singer  and  Rabin  state,  “  Basilic  in  its  form 
Al-Basiliq  is  also  not  Arabic”  (p.  7).  There  seems,  however,  agreement  that  a 
“  derivation  from  basilikos  =  royal  is  unintelligible  ...”  {ibid.;  Bloodletting  Letter, 
loc.  cit.).  Now  it  is  true  that  we  cannot  explain  the  meaning  of  a  “  royal  vein  ”  — 
but  can  we  explain  the  meaning  of  “  royal  disease,”  morbus  regius,  for  jaundice? 
The  explanation  of  the  name  which  Celsus  offered  (from  the  royal  pleasures  pre¬ 
scribed  to  cheer  up  the  patient’s  mind)  is  not  convincing,*  And  it  may  not  be  so 
very  far-fetched  to  associate  the  Greek  royal  vein  and  the  Latin  royal  disease. 
Traditionally,  jaundice  was  connected  with  the  liver  and  so  was  the  basilic  vein 
(Bloodletting  Letter,  p.  76,  note  173)  ;  the  Latin  phlebotomy  tract  which  we  referred 
to  calls  it  “  epatica  uena.”  * 

This  is,  of  course,  no  more  than  a  suggestion  that  the  term  “  basilic  vein  ”  might 
be  derived  from  the  Greek  and  that  the  meaning  of  the  term  might  lie  in  a  third, 
unknown,  factor  connecting  jaundice  and  disease  of  the  liver  with  the  vein  opened 
in  these  conditions. 

OwsEi  Temkin 


Horst  Zoske.  Die  Osteologie  Vesals.  Untersuchungen  zur  Geschichte  der  ana- 
tomischen  Nomenklatur.  “  Heilkunde  und  Geisteswelt  ”  herausgegeben  von 
J.  Steudel,  vol  3.  Hannover :  Schmorl  &  von  Seefeld,  1951.  156  pp.  D.  M. 

8.50. 

A  detailed  and  thorough  account  of  Vesalius’  osteological  nomenclature  and  the 
derivation  and  survival  of  his  terms  in  modem  anatomy,  notably  in  the  “  Jenensia 
Nomina  Anatomica”  of  1935  (J.  N.  A.).  Vesalius  noticed  no  less  than  800  of 
those  osteological  objects  which  have  names  in  modem  anatomy.  He  described 

*  Ibid.  p.  66. 

*  Ibid.  p.  67. 

•Ibid.  p.  69. 

’  Ibid.  p.  71. 

*  Celsus,  De  mcdicina.  III,  24.  5 :  “  ob  quae  regius  morbus  dictus  videtur  ”  sounds  as 
if  he  himself  was  not  convinced. 

*  Morgenstem,  op.  cit.,  p.  66  ff. 
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nearly  all  the  skeletal  parts  of  the  extremities  distinguished  today,  and  of  the  scapula 
presents  all  parts  without  exception.  Some  of  the  objects  noticed  he  did  not  name 
however,  and  of  the  names  he  gave  most  have  been  abandoned  because  of  their 
length.  Yet  enough  names  remain  which  Vesalius  preserved  from  ancient  nomen¬ 
clature,  notably  from  Celsus  and  Pliny,  and  rescued  from  oblivion,  a  danger  which 
was  largely  due  to  their  Arabistic  corruption.  Vesalius’  nomenclature  is  well 
adapted  to  the  fine  humanistic  Latin  of  his  whole  work  —  while  Graecisms  and 
Greek  words  liave  more  and  more  disappeared  from  it.  His  merit  for  nomen¬ 
clature  is  well  comparable  with  the  revolutionising  work  of  the  Basle  Anatomical 
Nomenclature  of  1895 — but  in  his  case  it  was  the  achievement  of  a  single  worker 
excelling  in  the  clear  presentation  of  sharply  defined  entities. 

VV.  Pacel 


R.  W.  Johnstone.  William  Smellie.  The  Master  of  British  Midwifery.  Edin¬ 
burgh  and  London:  E.  &  S.  Livingstone;  (Baltimore:  Williams  &  Wilkins), 
1952.  viii  -1-  139  pp.  Ill.  $4.00. 

William  Smellie,  the  British  man-midwife,  flourished  during  the  middle  of  the 
eighteenth  century,  having  settled  in  London  in  1739  and  retired  to  his  native  town 
of  Lanark  twenty  years  later.  During  those  two  decades  of  great  activity  he  caused 
a  revolution  to  occur  in  midwifery  and  at  the  same  time  gave  a  new  and  salutary 
impetus  to  scientific  medicine  by  the  publication  of  his  A  Treatise  on  the  Theory  and 
Practice  of  Midwifery  (London,  1752),  and  his  magnificent  A  Sett  of  Anatomical 
Tables  (London,  1754).  The  Treatise  contains  the  substance  of  his  lectures,  which 
he  had  begun  to  give  soon  after  arriving  in  London  in  1739.  He  advertised  his 
course  for  both  men  and  women  in  the  newspapers  and  issued  brochures;  a  single 
example  of  the  latter  for  1742  has  survived  in  the  Armed  Forces  Medical  Library 
in  Washington.  Smellie  demonstrated  the  various  presentations  of  the  fetus  on 
ingenious  “  machines,”  ancestors  of  the  present  obstetrical  manikins,  and  described 
the  appropriate  method  of  delivery  when  artificial  assistance  was  needed.  There 
being  no  maternity  hospitals  in  London  at  that  time,  he  attended  poor  women  in 
their  confinements  in  their  own  homes,  accompanied  by  his  students,  frequently 
letting  the  senior  student  conduct  the  childbirth.  When  taking  a  course  of  instruc¬ 
tion  the  student  paid  a  small  sum  into  a  common  fund  in  the  support  of  the  more 
needy  of  Smellie’s  patients. 

In  the  Treatise  occurs  Smellie’s  famous  description  of  the  passage  of  the  head 
through  the  pelvis.  The  completeness  of  his  account  of  the  “  mechanism  of  par¬ 
turition,”  the  term  that  he  used,  commands  our  admiration.  His  concepts  were 
new  and  correct,  controverting  all  previously  expressed  obstetrical  opinion.  They 
were,  moreover,  based  on  his  own  unaided  observation  and  his  own  independent 
reasoning.  In  a  second  and  a  third  volume,  Smellie  added  the  clinical  records  of 
over  five  hundred  cases,  each  designed  to  illustrate  one  of  the  subjects  discussed 
in  the  first  volume,  the  Treatise  itself.  The  cases  were  arranged  in  forty-nine 
Collections,  a  term  used  as  a  subtitle  for  volumes  two  and  three.  All  three  volumes 
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were  frequently  reprinted,  sometimes  with  varying  titles;  they  presented  some  bib- 
liogfraphical  problems  to  library  cataloguers.  The  edition  commonly  used  today  is 
the  one  published  by  the  New  Sydenham  Society  in  1876.  The  Collections  contain 
a  vast  amount  of  acute  clinical  observations,  with  a  few  reports  from  students’ 
letters  and  the  medical  literature  of  the  time.  The  substance  of  these  readable 
histories  is  augmented  by  Smellie’s  fine  sense  of  artistry  and  humor,  particularly 
seen  in  the  last  “  Collection,”  devoted  to  relating  some  of  the  quarrels  between  rival 
practitioners,  former  students  of  his,  whose  ruflBed  feelings  he  successfully  smoothed 
down.  Each  of  the  volumes  was  prepared  for  the  press  by  his  friend,  Tobias 
Smollett. 

But  Smellie  saw  the  importance  of  visual  education  by  illustrative  plates  as  an 
aid  to  fixing  in  the  minds  of  his  students  the  points  elaborated  in  his  Treatise  and 
in  the  case-reports  contained  in  the  Collections.  The  life-sized  anatomical  figures 
provided  for  the  Sett  were  chalk-drawn  in  bright  rose-red  or  vermilion  color  on 
“  off-white  ”  paper  by  Jan  van  Rymsdyk  who  also  drew  the  famous  plates  in  William 
Himter’s  Human  Gravid  Uterus.  The  illustrations  in  Smellie’s  book,  engraved  by 
Grignion,  show  great  strength  and  distinctness,  but  appear  more  or  less  diagram¬ 
matic  when  compared  with  the  superb  artistic  drawings  in  Hunter’s  famous  volume. 
Smellie  stressed  the  teaching  value  of  the  “  Tables  ”  and  kept  the  price  of  the  book, 
to  subscribers  in  advance,  at  a  reasonable  figure.  In  addition  to  van  Rymsdyk’s 
drawings,  the  book  contained  some  plates  drawn  by  Peter  Camper,  the  Dutch 
student  working  with  Smellie  in  1752,  who  later  became  professor  of  anatomy  at 
Amsterdam.  This  was  the  same  Camper  who  had  attended  one  of  Smellie’s  courses 
a  few  years  before  and  whose  lecture  notes,  preserved  in  Holland,  were  printed  in 
Dutch  and  English  in  1939,  edited  by  the  late  Dr.  Nuyens  of  Amsterdam.  Two 
plates  of  instruments  were  probably  drawn  by  Smellie  himself.  Both  Camper  and 
Smellie  were  talented  amateurs;  their  work,  although  good,  falls  far  short  of  the 
masterly  and  finished  product  of  van  Rymsdyk.  The  A  Sett  of  Anatomical  Tables 
was  published  in  folio  in  1754;  a  slightly  corrected  edition  was  issued  in  1761. 
Much  reduced  to  octavo  size,  or  smaller,  the  drawings  were  frequently  reprinted 
in  inferior  form  in  subsequent  years. 

After  his  twenty  years  of  active  practice  and  teaching  in  London,  Smellie  retired 
to  his  native  Scotland,  in  poor  health.  While  working  on  the  third  volume  of  his 
Treatise,  a  further  group  of  case  histories,  he  died  in  1763,  following  three  short 
years  of  country  life.  Volume  III  was  published  posthumously  in  1764.  Smellie’s 
library  fell  into  neglect  after  his  death,  but  as  the  recent  article  by  Tait  and  W'allace 
shows  {Bulletin,  1952,  26:403),  the  books  (of  which  they  list  the  medical  items) 
have  been  finely  restored,  set  in  new  bookcases,  and  safely  housed  in  Lanark,  where 
Smellie  is  buried. 

Smellie  painted  his  own  i>ortrait  in  1719,  a  year  before  he  settled  in  practice  in 
Lanark,  when  he  was  only  twenty-two  years  old.  Dressed  in  a  full-bottomed  wig 
of  his  day,  he  looks  much  older  than  his  years.  This  oil  portrait  is  a  somewhat 
remarkable  production  of  a  gifted  amateur ;  it  now  hangs  in  the  Royal  College  of 
Surgeons  of  Edinburgh  and  is  reproduced  in  color  as  the  frontispiece  in  Johnstone's 
book.  An  engrave<l  jwrtrait  of  Smellie.  showing  him  at  the  age  of  fifty-six,  by 
tlrignion  who  did  the  plates  for  the  Sett,  after  a  drawing  by  van  Rymsdyk  is  in 
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the  Royal  College  of  Physicians,  London.  Smellie’s  flutes  and  music  books,  also 
given  to  Lanark  with  his  other  books  at  the  time  of  his  death,  throw  light  on  his 
artistic  nature,  for  the  collection  contained  many  English  flutes  as  well  as  the  newly 
introduced  German  or  transverse  flute.  It  is  also  believed  that  he  played  the 
violoncello  as  well  as  the  flute  and  perhaps  even  an  organ. 

Smellie,  although  not  a  genius,  had  “  the  capacity  of  seeing  things  as  they  are, 
and  of  thinking  about  them  as  he  saw  them.”  This,  combined  with  uncommon 
industry  and  independent  thinking,  lifts  him  far  above  most  of  the  medical  men  of 
his  day.  He  made  a  most  far-reaching  contribution  to  obstetrics.  His  life  and 
work  are  fully  and  happily  set  forth  by  Johnstone  in  a  timely  book,  supplementing 
and  bringing  up  to  date  the  larger  and  invaluable  biography  of  sixty  years  ago  by 
John  Glaister  (Glasgow:  Maclehose,  1894),  now  out  of  print  and  not  easily 
obtained. 

Henry  R.  Viets 


William  Ransom  Hogan  and  Edwin  Adams  Davis.  Williavi  Johnson’s  Natchez. 

The  Ante-Bellum  Diary  of  a  Free  Negro.  Baton  Rouge:  Louisiana  State 

University  Press,  1951.  ix  -h  812  pp. 

This  review  is  written  to  call  the  attention  of  medical  historians  to  an  interesting 
and  potentially  useful  body  of  source  material  which  might  otherwise  escape 
attention. 

The  mulatto  William  Johnson  was  born  at  Natchez  in  1809.  By  petition  of  his 
master,  and  with  the  approval  of  the  Mississippi  State  legislature,  he  was  manu¬ 
mitted  in  1820.  He  was  apprenticed  to  his  brother-in-law,  a  prosperous  free  negro 
named  James  Miller,  who  ran  a  barber  shop.  In  1830  Miller  removed  to  New 
Orleans,  whereupon  Johnson  leasetl  and  then  bought  the  shop. 

The  tonsorial  work  was  done  by  negroes,  under  the  close  supervision  of  the 
proprietor.  The  clientele  was  exclusively  white  and  included  many  persons  promi¬ 
nent  in  the  social,  medical,  and  business  life  of  the  city.  A  shave  cost  twelve  and 
a  half  cents  in  cash,  a  haircut  twenty-five.  Much  of  the  work  was  done  on  credit. 
The  rate  for  shaving  by  the  month  was  $1.50. 

In  the  course  of  time  Johnson’s  wealth  increased  and  the  scope  of  his  business 
enterprises  began  to  expand.  He  opened  a  number  of  branch  shops  and  also  acted 
as  moneylender,  broker,  and  carter.  He  speculated  in  land  and  in  bank  stock;  he 
also  rented  real-estate  and  farmed.  Ultimately  he  was  worth  at  least  $25,000.  He 
frequented  the  theater  and  the  race-track  and  he  took  occasional  trips.  He  con¬ 
tributed  small  amounts  of  money  to  philanthropic  and  social  organizations  and  to 
destitute  individuals.  In  1851,  in  consequence  of  a  boundary  dispute,  he  was 
ambushed  and  murdered. 

As  a  complement  to  his  diverse  activities  Johnson  kept  the  combined  business 
and  personal  diary  which  forms  the  subject  of  this  review.  The  entries  run  from 
October  12,  1835  to  June  14,  1851  and  occupy  727  pages  in  the  present  edition. 
The  following  excerpts  will  serve  to  suggest  the  highly  mixed  flavor  of  the  diary. 
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compounded  of  financial  accounts,  news,  gossip,  personal  memoranda,  and  mis¬ 
cellaneous  reflections: 

[June]  23  [1836]  Dr  Hubbard  pd  me  $100,  that  being  a  part  of  Four 
Hundred  that  I  Loaned  him  yesterday  —  He  prescribed  for  John  20  grs  of 
Calamal  &  5  grs  of  James  Powders  News  to  day  that  fifteen  thousand 
Mexicans  were  Marching  towards  Texas  and  that  six  htmdred  thousand 
Dollars  were  subscribed  by  the  Mexicans  in  One  Single  Day 

[August]  19  [1844]  .  .  .  Inquest  was  held  on  the  Body  of  Arther  belong¬ 
ing  to  Mr  Murcheson  They  were  14  in  number.  They  looked  at  the  head, 
found  it  very  much  bruised.  Did  cut  it  open  Did  not  strip  him  nor  look  at 
his  back.  No  One,  Says  One  of  them,  is  authorized  to  work  without  Pay 
and  the  Law  Seys  that  a  Dr  shall  have  fifty  Dollars  for  Oppening  the  head  &c 
and  no  One  would  say  do  it  So  they  closed  the  man  up  again  and  Said  he 
Died  with  Congestion  of  the  Brain  .  .  . 

The  diary  is  rich  in  fragmentary  notes  and  remarks  about  epidemic  diseases, 
especially  cholera,  yellow  fever,  and  smallpox  not  only  in  Natchez  but  also  in 
nearby  towns  and  in  New  Orleans.  In  one  of  the  fatal  cases  of  yellow  fever  at 
Natchez  in  1837  it  is  recorded  that  the  patient  had  recently  visited  New  Orleans 
and  might  have  caught  the  disease  there.  In  August  1844  it  is  noted  that  two 
cases  of  yellow  fever  were  reported  in  New  Orleans.  “  Tis  said  that  they  came 
from  vera  cruse  [Vera  Cruz],  I  dont  believe  it.”  The  numerous  notices  of  cholera 
include  one  entry  which  describes  the  treatment  (blister  to  stomach,  then  morphine, 
calomel,  and  mustard  plasters). 

Other  items  of  medical  and  para-medical  interest  deal  with  such  subjects  as: 
a  physician’s  bill ;  Thomsonian  medicine ;  the  election  and  salary  of  a  health  officer ; 
quarantine  regulations;  an  attempt  by  physicians  to  make  druggists  cease  pre¬ 
scribing;  the  death  of  a  Jewish  woman  in  the  poorer  district,  attributed  to  a  cheap 
midwife.  Among  many  physicians  mentioned  in  the  diary  the  most  eminent  is 
Dr.  Luke  Blackburn,  who  treated  Johnson’s  family  and  slaves  and  who  also  occa¬ 
sionally  exchanged  small  gifts  with  the  diarist.  Blackburn  established  a  hospital 
during  the  yellow  fever  outbreak  of  1848  for  the  care  of  sick  persons  aboard  boats 
who  were  barred  from  Natchez  by  quarantine  regulations.  Blackburn  was  also 
influential  in  the  establishment  of  other  marine  hospitals  and  quarantine  stations. 
He  later  became  governor  of  Kentucky. 

The  diary  contains  almost  twenty  references  to  steamboat  accidents  and  collisions, 
and  innumerable  remarks  about  brawls,  duels,  and  crimes.  It  is  also  replete  with 
notes  on  the  amusements,  foods,  and  miscellaneous  aspects  of  urban  life.  The  text 
is  copiously  annotated  and  indexed  and  is  preceded  by  a  long  introductory  note 
which  describes  the  background  in  ample  detail. 

While  Johnson’s  diary  was  obviously  not  undertaken  in  order  to  provide  reading 
for  medical  historians  or  medico-historical  reviewers,  it  serves  as  an  excellent 
example  of  the  complex  interrelations  of  medicine  in  the  social  environment.  The 
historian  who  confines  himself  to  the  more  orthodox  documentary  sources  does  so 
at  his  peril. 


Saul  Jarcho 
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JuDSON  B.  Gilbert.  A  Bibliography  of  Articles  on  the  History  of  American 
Medicine  compiled  from  “  Writings  on  American  History  ”  1902-1937.  New 
York:  New  York  Academy  of  Medicine,  1951.  viii  +  44  pp.  $1.25. 

Since  1902,  under  the  auspices  of  the  American  Historical  Association,  an 
invaluable  bibliography  has  been  compiled  of  books  and  articles  published  each 
year  on  American  history.  Writings  on  American  History  now  lists  seven  or 
eight  thousand  titles  each  year.  For  the  most  part,  physicians  interested  in  medi¬ 
cal  history  are  acquainted  with  few  of  the  historical  periodicals,  and  with  fewer 
bibliographies,  in  which  articles  and  books  of  medical  historical  interest  often 
appear.  Since  1939,  the  compilers  of  the  annual  “  Bibliography  of  the  History  of 
Medicine  of  the  United  States  and  Canada,”  which  appears  in  this  Bulletin,  have 
attempted  to  cover  periodicals  of  general  historical  interest,  as  well  as  the  purely 
medical  journals,  for  i.tles  on  medical  history.  But  before  1939,  no  medical  bib- 
li(^aphy  made  any  systematic  effort  to  include  such  periodicals. 

\Vhat  Dr.  Gilbert  did  was  to  attempt  to  fill  this  gap.  He  searched  the  Writings 
jn  American  History  for  the  period  from  1902  through  1938  for  titles  of  books 
and  articles  which  were  not  already  listed  in  the  Index-Catalogue  or  the  Index- 
Medicus.  The  resulting  compilation  is  thus  not  simply  a  useful  short-cut  through 
more  than  35  as  yet  unindexed  volumes  of  the  Writings;  it  is  also  in  effect  an 
extension  of  the  annual  “  Bibliography  ”  backward  to  1902.  Anyone  who  uses  the 
“  Bibliography  ”  as  published  since  1939  will  certainly  want  to  consult  Dr.  Gilbert’s 
work. 

Naturally,  this  bibliography  suffers  from  all  the  limitations  of  that  from  which 
it  was  compiled.  Some  historical  journals  of  local  interest  were  not  indexed  in 
the  early  Writings;  and  what  the  Writings  failed  to  include  Dr.  Gilbert  also  omits. 
Some  citations  were  incomplete  and  errors  are  inescapable,  as  the  final  entry, 
among  others,  reveals :  Shryock’s  significant  article  on  medical  sources  and  social 
history,  addressed  to  the  general  historians,  appeared  in  volume  41,  not  volume  4, 
of  the  American  Historical  Review. 

In  the  final  paragraph  of  his  introduction.  Dr.  Gilbert  spoke  of  Poole’s  Index 
and  the  Readers’  Guide  as  “  sources  rich  in  medical  material,”  and  indicated  that 
he  might  one  day  extract  from  those  works  the  titles  of  medical  historical  interest. 
Had  Dr.  Gilbert  lived  to  do  so,  medical  historians  would  be  doubly  in  his  debt. 

Whitfield  J.  Bell,  Jr. 
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